REQUEST FOR QUOTE: Make a copy. Scan and email to sales@imscompany.com or Fax: 1 888 288 6900 (Form online at www.imscompany.com)

Non-Stock Heater Band Form

SPECIFY: Indicate Gap Size Indicate Width
—| [+ —C__ 11—
(SPECIFY only | |
if oversize is needed)

A good rule of thumb for figuring the maximum available heater band wattage: 3.14 x band I.D. x band width x 35

Quantity: Electrical Connections/Terminations
Mfg. (if known): Select One Only
Mfg. Part No. (if known): NOTE
W . lllustrate location of connection on diagrams above.
attage:

Voltage: Flex Leads: O long
Type: NozzleBand©Q  Plastic Proof O Flex Leads with Armor Sleeving: O long

Key Lock O High Watt Density O Flex Leads with Braided Wire Sleeving: [] long

Adjustable 1.D. O OR

. Post Terminals:
Construction H
One-Piece O Two-Piece O Post Terminals with Terminal Box: |
Other (describe):
Post Terminals with Voltraps: |
Insulation Post Terminals with Terminal Caps: [ ]
Mica [J Compacted Mineral [] Ceramic[J see
Plug Connector (Blade):
Lock-up g (Blade) O
Flange (1* Strap [1* Key (Wedge) [] Plug Connector (European): 0
Barrel Nut[] Ne
* Standard Screws[]  Spring Bolts (] Expedited 24-48 Hour Service: [l
Other (describe): Special
For holes, cut-outs and notches,
indicate size and location on drawings above.

Date: Quantity: Phone: ( ) Fax: ( )
Name: Title:
Company Name: Email:
Address:
City: State: Zip:
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