D-Subminiature Cable Assembly Request Form

Customer Name and PO# Ship Date from Cablcon:

Proposed Application/Equipment Manufacturer:

Equipment Manufacturer Part Number:

D Drawing Attached El Sample Attached EI New Part Number Needed:

CABLCON P/N & Description:

Connectors: Connector "A" Size/Type Gender
"B" Size/Type Gender
Hoods: Connector "A" Plastic M. Plastic Metal Other
"B" Plastic M. Plastic Metal Other

Exit (180" . 90", 45 ) at pin number

Strain Relief/Mounting Hardware

Pin-out Straight Through Fully Load Other (Pinout Attached)
Drain Wire Cut Off Put in Pin #
Fork Terminal Attach to Hood Other

Cable:

Other:
Pair Count| | AWG | |
Specific Length Quantity: Supply Base & Adder Only
Label:

Special Identification, or Packaging Requirements:

Fax To: CABLCON 359 Robbins Drive, Troy, Ml 48083-4561 (800) 969-9220 Fax: (248) 588-1462
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