PORTABLE DISTRIBUTION CENTERS

u
“I a lne QUOTATION REQUEST

75 HOFFMAN LANE ISLANDIA, NY 11749
PHONE (631) 234-2002
FAX (631) 234-2360

Customer: Contact:
Address: Title:
City: Phone:
State: Zip:
INPUT SPECIFICATIONS: QUANTITY INPUT LEADS TO BE:
REQUIRED Hardwired:
Volts: Phase: ** OR ** By Receptacle:
Hertz: * Main Breaker Amps: — [[If by receptacle, Manufacturer
and Model #:
OUTPUT SPECIFICATIONS:

QTY. VOLTS. | AMPS. (I) RECEPTACLE MFG./ MODEL NO. USED FOR.
Transformer KVA * Volts: - , Phase with a amp breaker on primary side.
Please quote mating males. YES NO

Additional remarks:
Notes: Unless otherwise specified all 15 and 20 ampere 120 volt receptacles will be supplied with

GFI protection.

* If not otherwise specified, Duraline shall recommend size of main circuit breaker and
transformer based on the above information.

Submitted by: Date Submitted:




