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Post Terminals Styles:	 OR	 Lead Locations:	

Mounting Tabs:	 Voltage: ___________________ 	 Wattage: ___________________
o Yes      o No

Custom Strip Heater Form
SPECIFY:          o MICA	  OR	 o CERAMIC

(Mica: 3/4” MIN Width)  (Ceramic: 1” MIN Width)

(Mica: 1-1/2” MIN Width)  (Ceramic: 1-1/2” MIN Width)

(Mica: 1” MIN Width)  (Ceramic: 1” MIN Width)

(Mica: 2” MIN Width)  (Ceramic: 1-1/2” MIN Width)

o 1 

o 2 

o 3 

o 4 

OPTIONS:
o Stainless steel braid over leads

o Flexible armor over leads

o Strain relief bracket

o T/C hole (indicate location on drawing)

o Appliance pins

o Dual voltage

 Specify: ___________________________

o Grounding stud

o Other

 Specify: ___________________________

A
B
C

W

(Mica: 1” MIN Width)  (Ceramic: 1-1/2” MIN Width)

o 6

o 5 

(Mica: 3/4” MIN Width)   
(Ceramic: 1” MIN Width)

MICA DIMENSIONS	

Length (A): ______________________
	 2-½” MIN

Length (B): ______________________

Length (C): _ ____________________

Width:  o ¾"    o 1"    o 1-½"    o 2"

Thickness:  o ¼"    o 5∕16"

Mounting Slot/Hole:  o ¼” x 3∕8” (Standard)

	 o Custom 

	   Specify: _______________

	 CERAMIC DIMENSIONS

	 Length (A): __________________
	 4” MIN

	 Length (B): __________________ 		

	 Length (C): __________________

Width:  o 1”    o 1-½”  

Thickness:  o ¼”    o 5∕16”    o 3∕8”

Mounting Slot/Hole: o 5∕16”  x ½" (Standard)

	 o Custom 

	   Specify: _ _______________

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)

Date:_____________ 	 Quantity:________	 Phone:	(_______  )______________________ 	 Fax:	(________ )_______________________

Name:_____________________________________________________   Title:_________________________________________________

Company Name:___________________________________________   Email:_ ______________________________________________

Address:_________________________________________________________________________________________________________

City:_ ____________________________________________________   State:__________________________  Zip:___________________

12” Leads standard   o Other / Specify:________
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