REQUEST FOR QUOTATION — KEEP THIS ORIGINAL. MAKE COPY TO FILL OUT AND MAIL OR FAX: 1 888 288 6900

Non-Stock Heater Bands
SPECIFY:

Indicate Gap Size

(SPECIFY only
if oversize is needed)

/

Indicate

Inside

/ Diameter

Indicate Width

NN
f«—%l . A good rule of thumb for figuring the maximum available heater band wattage:
,;& ] 3.14 x band 1.D. x band width x 35
Tech 77/‘
Quantity: Electrical Connections

Mfg. (if known):
Mfg. Part No. (if known):
Wattage:
Voltage:

Type: Hot Sleeve [l VBand [ S Band J
Plastic Proof ] Key Lock I Xtreme Key Lock [
Xtreme [ Super High Watt Density O
Adjustable [

Construction

One-Piece
Other (describe):

Two-Piece [

Insulation
Mica [ Compacted Mineral [
Ceramic [

Kaowool [J

Lock-up
Flange 1*
Barrel Nut [

* Standard Screws [
Other (describe):

Strap A * Key (Wedge)

Spring Bolts [

Date: Quantity:

Phone:( )

—NOTE —
Illustrate location
of connection on diagrams above.

Flex Leads: O long
Flex Leads with Armor Sleeving: O long
Flex Leads with Braided Wire Sleeving: [ long

Post Terminals:

Post Terminals with Terminal Box:
Post Terminals with Voltraps:

Post Terminals with Terminal Caps:

Plug Connector (Blade):

Plug Connector (European):

O 0O 00O 000

Expedited 24-48 Hour Service:
Special

For holes, cut-outs and notches,
indicate size and location on drawings above.

Fax: ( )

Name:

Title:

Company Name:

Email:

Address:

City: State: Zip:

J W & Www.imscompany.com| “:21.800.537.5375 &
Wl

IS0
9001;
2000

D

ax order toll-free (USA & Canada) hone order toll-free (Mexico) tech support toll-free (USA & Canada) e-mail

Moiding Supplies 1.888.288.6900|001.888.304.1307 1.866.467.9001 |sales@imscompany.com

© Copyright 2009 IMS Company. All rights reserved. Please refer to website for current pricing A09-6-006
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