‘ AUTOMATION 2000
@ 20 rue de la pommeraie - 78310 COIGNIERES (FRANCE)

.) +33 134-614-232 +33 134-618-919 SGS

CONFIRMATION OF CUSTOMER REQUIREMENT

To improve our customer service, please fill in this document and return it by fax or e-mail
(info@automation2000.com) as Soon as you can.

Fﬁr further information, fedl free to visit our web site (www.automation2000.com) or to contact us by
phone.

ISTHE EQUIPMENT CHOSEN SUITABLE FOR YOUR REQUIREMENTS?

Type of the transformer(s) to be equipped :

0 BREATHING TRANSFORMER

0 GAS CUSHION TRANSFORMER

O EXPANSION TANK TRANSFORMER(Wwith atank fitted on top of transformer)
0 COMPLETELY FILLED TRANSFORMER

If necessary, contact the transformer manufacturer to obtain the information.

MOUNTING?
O DOES THE PLATE ON TOP OF YOUR TRANSFORMER HAVE A @60 MM HOLE, BLOCKED BY A SOLID
FLANGE HELD BY 3 OR 4 ATTACHMENTHOOKS?
O ANY OTHER FAILLING SYSTEM (DESCRIBE BRIEFLY BELOW)

DESIRED SETTINGS FOR FACTORY CALIBRATION

Complete the following points with the help of the technical specifications and documents of the transformer manufacturer:

Pressure Temperature T1 Temperature T2

If you do not know what the settings are, our devices are factory set as standard to the following values:

Pressure Temperature T1 Temperature T2

0,2 bar I 90 -c I 100 -c I

NOTE: the factory set reference points can be changed without further calibration by the user, but with the transformer
manufacturer’ sapproval.

NATURE OF THE DIELECTRIC USED

O ASKAREL , PYRALENE (PCB)
O OILS(MINERAL, SILICONE,ETC.)
O OTHER (PLEASE STATE): 1t ttuttnttnttn ettt et ettt et ea e ettt et et ea ettt ea et et ea et et eaeaennens

IN THE EVENT OF THE EQUIPMENT CHOSEN BEING INCOMPATIBLE WITH YOUR TRANSFORM ER, WE
WILL CONTACT YOU IMMEDIATELY BY FAX OR TELEPHONE

Name
Your company
Signature
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