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Questionnaire for Transition Screw Connector 

To prepare an offer, please fill in this questionnaire as detailed as possible and return by fax, post or e-mail. 

Fax +49 89/43 60 473
Post ARCUS ELEKTROTECHNIK Alois Schiffmann GmbH, Truderinger Straße 199,

81637 Munich/Germany
E-Mail info@arcus-schiffmann.com

Contact Information 
Last name First name 

Company Department 

Street, number Zip code, town, country 

Phone Fax 

E-Mail Web 

Client Mat.-No.  …………………………………………………………………… 

Material of the cable Aluminium □
Copper □ 

Cross Section of the cable mm² …………………………………………………………………….. 

1. Cable Explanation

Round solid    □ 
Round Stranded   □ 
Round Stranded Sectorial (Milliken) □ 

2. Cable Explanation

Round solid    □ 
Round Stranded   □ 
Round Stranded Sectorial (Milliken) □ 
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Required quantity Required delivery time 
Language of ducumentation Others 

Date………………………………………………… Signature………………………………………………………… 

Outer Diameter of Clamp Body in mm  ………………………………………………………………….. 
1.Inner Diameter of Clamp Body in mm ………………………………………………………………….. 
2.Inner Diameter of Clamp Body in mm ………………………………………………………………….. 
Length of Clamp Body in mm …………………………………………………………………. 
Number of Shear-Head-Screws ………………………………………………………………….. 
Similar Type/Drawing  ………………………………………………………………….. 


	undefined: 
	Copper: 
	Outer Diameter of Clamp Body in mm: 
	1Inner Diameter of Clamp Body in mm: 
	2Inner Diameter of Clamp Body in mm 1: 
	2Inner Diameter of Clamp Body in mm 2: 
	Number of ShearHeadScrews 1: 
	Number of ShearHeadScrews 2: 
	Required quantity: 
	Required delivery time: 
	Language of ducumentation: 
	Others: 
	Date: 
	Text1: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 


