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)

Custom Strip Heater Form

SPECIFY:
MICA DIMENSIONS

Omica

Length (A):

2-1” MIN
Length (B):

Length (C):

Width: [J%" 1" O1-%" []2"

Thickness: []'" [] %"

Mounting Slot/Hole: [] '2" x %" (Standard)

OR (OCERAMIC
< A > CERAMIC DIMENSIONS
< B > .
< c == Length (A): —
an) an \—ITV— Length (B):
| Length (C):

Width: [J17 []1-%"
Thickness: [] %" [ % [%

Mounting Slot/Hole: [] %" x 2" (Standard)

[JCustom [J Custom
Specify: Specify:
Mounting Tabs: Voltage: Wattage:

[OYes [No

Post Terminals Styles: OR Lead Locations:
oPFSE o
(Mica: 3/4” MIN Width) (Ceramic: 1" MIN Width) ((ch:Ir:n:;M1M ,\LTNVW;T%)
DI - -
(Mica: 1-1/2” MIN Width) (Ceramic: 1-1/2” MIN Width) (Mica: 17 MIN Width) (Ceri:" IN Width)
_m 12” Leads standard []Other / Specify:
OPTIONS: []Dual voltage
(Mica: 1" MIN Width) (Ceramic: 1" MIN Width) |:|Stainless steel braid over leads Spec'fy
ify:
[CJFlexible armor over leads [Grounding stud
[IStrain relief bracket [ Other
[C]T/C hole (indicate location on drawing) Specify:
(Mica: 2” MIN Width) (Ceramic: 1-1/2” MIN Width) |:|App|iance pins P Ify'
Date: Quantity: Phone: ( ) Fax: ( )
Name: Title:
Company Name: Email:
Address:
City: State: Zip:

e

IS

www.imscompany.com
fax order toll-free (USA & Canada)

1.888.288.6900

phone order toll-free (USA & Canada) 1.800.537.5375
tech support toll-free (USA & Canada) e-mail

1.866.467.9001 sales@imscompany.com

phone order toll-free (Mexico)

001.888.304.1307

Company ““--“““ Please refer to imscompany.com for current pricing ©Copyright 2021 IMS Company. All rights reserved.



	Length A: 
	Length B: 
	Length C: 
	Length A_2: 
	Length B_2: 
	Length C_2: 
	Specify: 
	Specify_2: 
	Voltage: 
	Wattage: 
	12 Leads standard o Other  Specify: 
	Specify_3: 
	Specify_4: 
	Date: 
	Quantity: 
	Phone: 
	undefined: 
	Fax: 
	undefined_2: 
	Name: 
	Title: 
	Company Name: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Group7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off


