Company

Address
contget Title
Email Phone ( ) Fax

GENERAL SPECIFICAIONS

NUMBER OF CONDUCTORS
Or Twisted Pairs

CONDUCTOR MATERIAL

[JCopper [Jother
Plating: [IBare []Tin []silver [ INickel (Jother
Awe Sstanding Lay of Strand
INSULATION MATERIAL

Opvc  [Polyethylene CIFep [Isilicone ClTeR C1PFA

LITeEFEL  [Polyurethane CJother
oo. +- Wall +/- Concentricity %
SUPPLEMENTAL INSULATION

Material cob. - Wall +/- Concentricity %
METHOD OF CONDUCTOR IDENTITY

[]solid Color [ Istripe Clother
OPTIONAL INTERNAL CONSTRUCTIONS

Groups: [IPairs [ Triads [ ]Quads [lother
Shield on Group: []Aluminum Mylar Foil: Jin [Jout
Drain wire: AW (. / ) Plating
[spiral [Braid Shield % Coverage  AWGofBraid Plating
Jacket on Group:  Material Wall O.D.

CABLING OF COMPLETE CABLE
If possible, attach drawing of desired geometry.

Conductors or Twisted pairs: lay [] Direction [JLH [ ]rH

[J Optional Shields Aluminum Mylar Foil: [lin [CJout

Drain wire: AWG ( /7 ) ) Plating
[ Spiral OBraid of: [Bare [TinPlated []Silver Plated []Steel []Other
[JSemiconductive Voltage desired on shieg)d
OVERALL JACKET

Material Color oob. Wall Marking
VOLTAGE RATING

volts JuL ] csA Owmilitary O O
APPROVALS OuL [ csA Owmilitary  [CJcE ] OTHER
SHIPPING REQUIREMENTS:

Minimum Length Requirements Mults

Distributor of CALMONT precision wire & cables Sales@si-tech.com.hk
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