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www.imscompany.com              phone order toll-free (USA & Canada)  1.800.537.5375
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sales@imscompany.com
fax order toll-free (USA & Canada)

1.888.288.6900
phone order toll-free (Mexico)

001.888.304.1307
tech support toll-free (USA & Canada)

1.866.467.9001

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:___________________

Non-Stock Cartridge Type Thermocouple
SPECIFY:

Thermocouple Type:	 o J	 o K		  o Other____  

Junction:	 o Grounded	 o Ungrounded

A) Sheath Length:_ ________________________________________  

B) Sheath Diameter:_ ______________________________________  

C) Lead Length: ___________________________________________  

D) Lead Type:    o Stainless Steel Braid	 o Stainless Steel Armor	 o Other___________________  

E) Terminations:    o Leads Not Stripped	 o Standard Male Plug	 o Mini Male Plug

 	 o 2” Split, ¼" Stripped	 o Standard Female Jack	 o Mini Female Jack

 	 o 2” Split with Spade Lugs	 o 2” Split with ¼" Female Disconnects

	 Options:        o Mating Connector              o Cable Clamp                       o Box Connector 

If you have any questions, contact the IMS Supplies Team at sales@imscompany.com
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(stripped 1/4”)
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