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Link Special Manufacture Request Form

Project or Reference No.: Date:
Company: Date Delivery Required:
Contact:
Phone: Qty Required:
Email:
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CONDUCTOR DETAILS REQUIRED DIMENSIONS (mm)
Left End Right End A B:
C: D:
Material O cu @
AL
O O K: M:
Size mm? N:
O Round O Extra information or special requirements___
Section O Sector 3C O E
O Sector 4C O '
O Solid O :
. O Stranded O :
Stranding Type ) !
O Flexible O '
O Compacted O :
Stranding Size Dia./No. '

SPECIALLY MANUFACTURED GOODS ARE NOT RETURNABLE FOR CREDIT

Customer Approval:

Date:

SEND THIS FORM BACK TO CABAC
EMAIL: PSO@CABAC.COM.AU
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	Left Material: Off
	Left Section: Off
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	Right Section: Off
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	Right Area: 
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