PLEASE COMPLETE AND SUBMIT ON-LINE OR PRINT AND FAX TO (217) 563-8336. ATTN: SALES DEPARTMENT
AIR CONDITIONING /HEATING UNIT DATA  pate. / /

Company Name
Mailing Address

ity State Zip Code
Contact Name Email
Phone Fax

What is the 10 voltage af the job site? 1240V 1480V OTHER
LIST MOTOR DRIVEN EQUIPMENT NAMEPLATE INFORMATION

A/CBrand Name Model#
A/C Supplier Phone#
Job Name

MANY UNITS HAVE MULTIPLE COMPRESSORS AND FAN MOTORS, PLEASE LIST ALL APPLICABLE.

COMPRESSOR #1 RLA lRA @ VOLTS
COMPRESSOR #2 RLA RA @ VOLTS
DOES THE UNIT HAVE ELECTRIC HEAT? [] YES [ NO

IF SO, CAN IT BE CHANGED TO 10? [] YES [J NO

WHAT IS THE KW AND AMPS OF THE HEATING UNIT?

IT IS INPORTANT TO VERIFY IF MOTORS ARE SINGLE PHASE OR THREE PHASE. JUST BECAUSE AN A/C UNIT IS
THREE PHASE DOESN’T MEAN ALL MOTORS ARE. PLEASE MARK ACCORDINGLY.

INDOOR FAN #1 HP FLA@ vors  cHeck onE: [T (30
INDOOR FAN #2 HP FlLA @ VOLTS  CHECK ONE: [ 110 []30
OUTDOOR FAN #1 HP FLA@ VOLTS  CHECK ONE:[]10 []30
OUTDOOR FAN #2 HP FLA@ VOLTS  CHECK ONE:[]10 []30

FOR NEW A/C UNIT, CONTACT YOUR EQUIPMENT SUPPLIER FOR EXACT WIRING DIAGRAM AND MOTOR SPEC SHEET FOR EACH
UNIT ON THE JOB. *THIS MAY BE NECESSARY BEFORE CONVERTER CAN BE SHIPPED*

DO YOU WANT US TO RESPOND? | | FAX PHONE EMAIL | |U.S. MAIL

i

Print Copy

RONK B

Reset Form
ELECTRICAL INDUSTRIES, INC.
106 E. State Street  P.0. Box 160 « Nokomis, lllinois 62075 « Toll Free: 800-221-7665




	date1: 
	datre2: 
	date3: 
	Company Name: 
	Mailing Address: 
	City: 
	state: 
	zipcode: 
	contactname: 
	email: 
	phone: 
	fax1: 
	fax2: 
	fax3: 
	phone2: 
	phone3: 
	240v: Off
	Check Box13: Off
	other: 
	acbrandname: 
	acsupplier: 
	phone#: 
	model#: 
	jobname: 
	compressor#1: 
	RLA1: 
	LRA@1: 
	compressor#2: 
	RLA2: 
	RLA@2: 
	yes1: Off
	yes2: Off
	no2: Off
	kw: 
	amps: 
	indoorfan1: 
	hp1: 
	FLA1: 
	no1: Off
	indoorfan2: 
	hp2: 
	FLA2: 
	10-2: Off
	outdoorfan1: 
	hp3: 
	FLA3: 
	outdoor2: 
	hp4: 
	FLA4: 
	10-3: Off
	30-3: Off
	10-4: Off
	30-4: Off
	fax5: Off
	phone4: Off
	email2: Off
	usmail: Off
	Button27: 
	Prnit: 
	Save: 
	Reset Form: 
	10-1: Off
	30-1: Off
	30-2: Off


