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1.  Application for which required.   :  

                                                                                                  
                                                                                   

2.  a) Media in which the Colloidal Graphite should be :  
         dispersed. 

     b) Percentage of solids                                            :  

     c) Is the product diluted further before application?  :   
     d) If so, the diluent used and to what extent.  :   

     e) Is the dilution done by simple stirring or by   
         Heating or both.     : 

 

3.  a) The material on which the colloidal graphite is :  
         applied as a coating. 

     b) Temperature of the material   :  
     c) Is an under-coat of any other material given prior 

         to the application of the Colloidal Graphite ? :  
 

4.  a) The method by which the coating is applied and :  

         number of coats ? 
     b) In case the application is by automatic spraying :  

         indicate the size of storage tank, Pipe-Line  
         Lengths & Diameter and stirring mechanism in 

         The storage tank. 

 
5.  a) What specific properties such as electrical conduc- :  

         tivity, heat resistance, lubrication etc. are expected 
         from this coating ? 

 
6.  a) Method by which the coating is dried/heated. :  

     b) If drying heating is done, is the source of heat 

         internal/external ? 
     c) Should the coating be permanent of the same : 

         removable by application of water/alcohol/oil/ 
         other solvents ? 

 

7.  a) Expected shelf-life of the product to be supplied. :  
 

8.  a) The name of the product being used by you at :   
         present.                                                                

     b) Approximate consumption    :  

     c) Type of packing preferred.   :  
 

9.  a) Quantity required for lab Test   :  
     b) Quantity required for production trials  : 

 

10. Any specific testing methods, please specify      :  
 

 
 

 
           Signature   :  

Full Address :  

                                           Name         :  
                                                                                 Designation :  

         .                                                   Date           :   

Please ensure all the 10 columns are filled for better analysis 

 
 


