
EBAC BUSHING SPECIFICATION REQUEST FORM

Please complete all information boxes and fax to our Sales and 
Technical office: (450) 433-1888

Telephone: (450) 430-1181
Fax: (450) 433-1888
E-mail: info@eci-co.com
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Date: ____________________________________

From
Name: _____________________________________
Title: ______________________________________
Company: __________________________________
Telephone: _________________________________
E-mail: ____________________________________

Description
1.  Nominal Current: _________________Amps
2.  Nominal Voltage: ___________________kV
3.  Dimensions for quotation only, 
     do not use for production.
4.  Dimensions in millimeters;
     otherwise please specify: ____________________
5.  Additional Notes: ___________________________
    _________________________________________
    _________________________________________
    _________________________________________
     Model No: ________________________________
     Original Manufacturer: ______________________

Application:
     Transformer
     Breaker
     Recloser
     Other: ___________________________________
	 	 	 	


