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TRIAL PUMP PROGRAM 
Terms and Conditions 

 
 
 
 
 

1. The standard trial pump test will be 60 days from date of delivery. 
2. The Sales Person must ensure that the data specification sheet is completed before a 

pump selected. 
3. The salesperson must be present at the start up of the trial unit. 
4. The salesperson must be sure that the air to the pump is filtered. If no filter in the 

airline is present, a filter regulator must be purchased with the pump. (not returnable) 
5. If the pumps work according to the customers specification 

And is rejected by the customer then the customer is responsible for replacing the 
wetted parts of the pump that consist of the diaphragms, balls and ball seats. 

6. The shipping cost to your customer is on your account if the destination is outside kzn 
and if the pump is rejected the pump will be on the account of your customers. 

7. Trial pump can be gladly returned to you provided that the customer gives you a full 
report why he is rejected the pump. 

8. Data Supplied by client must be signed off by client. 
 

 
 
Company Name:  _______________________________________           
 
Date: _________________________________________________ 
 
Contact Name: _________________________________________ 
 
Signature: …………………………………………………………. 

 
 

 
 

 MEMBER: R.H. SEWPERSHAD 
P.O.BOX 2621 UMHLANGA ROCKS, 28 MERIDIAN DRIVE, UMHLANGA NEWTOWN CENTRE 

P.O.BOX 133 KIASHA PARK 1829, 70 CENTRAL AVENUE, MAYFAIR, JOHANNESBURG 
 



Please furnish the details above and e-mail to sales@yamadalube.com 
OR 

Fax: +27 31 566 6297 
 

 

DATA SPECIFICATION SHEET 
 

1. Liquid Pumped 

 

 a) Material Name ___________________________________ 

 

 b) Pumping Temperature ______________________________ ˚C 

 

 c) Viscosity @ 20˚C __________________________________ CP 

 

 d) Gravity ______________________ or weight per Liter _________________ 

 

 e) Abrasive Yes / No . If Yes, Please explain____________________________ 

 

 f) Ph = _________________________ 

 

2.  Capacity and Operating condition 

 a) Capacity Required ______________________ L/min 

 

 b) Operating is __________________ Hrs. Per. Day (Continuous/Intermittent) 

 

3. Suction Line 

 

 a) Vertical distance from center of pump to surface of liquid supply 

_____________Meter 

 

b) Size of Pipe Line _____________ (Inner diameter) 

 

c) Total length of suction Line __________________ Meter. 

 

 

4. Available air supply 

 

_________________M Pa or Bar _______________ NL/Min 

 

5. Any additional requests       __________________________________________________ 

 

 
NAME : ______________________   SIGNATURE:____________________ 
 
DATE : ______________________  CUSTOMER:___________________________ 
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