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 FORMCHECKBOX 
 EXTERNAL

 FORMCHECKBOX 
 INTERNAL

      (May totalize 2 systems)
(Application limited to 














mounting inside M.U.)
Temperature Rise Test Required?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

 FORMCHECKBOX 

Factory calibrate with system
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Mount inside cabinet 

 FORMCHECKBOX 

Factory calibrate without system
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Deliver loose


 FORMCHECKBOX 

Field calibrate




           FORMCHECKBOX 

Replaces Item #           
 FORMCHECKBOX 

New application (describe in Comments) 
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	AMPS (Feedback Current)
	     
	Continuous AMPS Max

	
	
	
	
	                            (Default = 120% x Feedback)

)
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* All comments, corrections and changes must be initialed and dated.
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