KlauKe

Check-list for custom made cable lugs and connectors

Customer / company:

Address:

Contact person:

Technical data

Type of conductor™:

Customer No.:

E-Mail:

Tel.:

Commercial data

Batch size / Annual regirement*:

[ one-off [ yearly

Cross-section®: Partial shipments*: 0 Oz O3 O
Application / use*: Additional agreements: :
Crimping tool*:
Similar Klauke item:
Cable lugs and connectors
Material*: O Cu EAl I Ni CIV4A OV2A J Connector %l \ {—=r Dimension d4__
. | ‘ Dimension d1___
Other: DIMension | ...
Surface*: [ tin-plated [J bright [ nickel plated
Other: L
g N =
* Required items '°| | [ =
OJ Cable lug Dimension d4. %l : Fs
Dimension d1.
Dimension d2..
v @ Dimension a
Dimension | __. Number of butt marks: 0/1/2 ...
Dimension b__
° N Dimension c1
& D!mens!on c2. [ Angle cable lug from 30° to 90° Dimension d4. .
T Dimension e o Dimension d1
. Eﬂ Dimension d2
Inspection hole [ Yes U No . L F Dimensiona___
E!i 5 Dimension x1
. L X Dimension b,
[ Cable lug with two holes in Dimension d4. D!mens!on cl
palm ‘ ‘ 4——J5[ ¥ Dimension d1. / EN Dlmen3|8n 3.
- i g Dimension d2. “ N Y Angle w
" ” Dimension a ™
1 1 Dimension | __
= Dimension 12 Inspection hole [ Yes [ No
<) ) Dimension
Dimension c1
d\z - . g!mens!on c2. O Angle cable lug to 30° Dimension d4. .
) Imension & Dimension d1
Inspection hole 1 Yes [ No Dimension d2
Dimension a,
Dimension b,
[ Cable lug with hook Dimension d4. Dimension c1
) . Dimension d1.. oy 0
Dimension d2. N Angle w
. ootdd . 7 drS%  Dimensiona ° .
PR ‘ of Dimension | P
7W R Dimension b__.
/A N Dimension c1._
1 1 URK Dimension c2. Inspection hole [ Yes O No
A $ Dimension e
= Lo | Angle w°
Other types acc. to your sketches/remarks (extra

Inspection hole I Yes [ No

sheet):

Dimensions: Please fill in all data! If no information is available, the general Klauke dimensions apply.

Date:

Signature (customer):
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