
Conversion Order Form

PHONE: 323-888-4133

Conv-B2000 Order Form

Required Information
Please Print Clearly - Fill out the sections below

Existing/Old Dispenser
Manufacturer ________________________________________

Series / Make  ________________________________________

Model Number ________________________________________

UDC Sump

Bravo Box? or  Manufacturer ______________________________

Shallow pan or Deep Sump _____________________________________

Water Splash Opening:       Length__________    Width__________  

# of Anchor Bolts: ______  Length__________    Width__________

Does the UDC have a Watersplash Lip? YES NO

Fax with CONV-B2000 order

S. BRAVO SYSTEMS, INC •  2929 Vail Avenue • Commerce • CA • 90040
Fax: 323/888-4123 • E-mail: info@sbravo.com • www.sbravo.com

FAX: 323-888-4123

THIS INFORMATION IS NEEDED TO DETERMINE NUMBER OF OFFSETS, IF ANY

THIS INFORMATION DEFINES THE UDC SUMP OPENING AND DETERMINES FRAME DIMENSIONS

NEW/Replacement Dispenser
Manufacturer ________________________________________

Series / Make  ________________________________________

Model Number ________________________________________

THIS INFORMATION CONFIRMS COMPLETE PIPING OFFSET PROFILE, DISPENSER-SPECIFIC

WATER SPLASH RUNOFF PROFILE, AND ACCURATE ANCHOR POINT LOCATIONS

Dispenser Cabinet
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Dispenser Cabinet

Distributor: Sales Person: P.O. #

Watersplash lip


