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SWITCH APPLICATION
COMPANY NAME:        

CONTACT NAME: E-MAIL:

ADDRESS:

PHONE: FAX:

SYSTEM PRESSURE:  (NORMAL): (MAXIMUM):

PORT CONNECTION:

SET POINT: RISING / FALLING DEADBAND REQUIREMENTS:

ADJUSTABLE RANGE:

CIRCUIT FORM: SPST -NO (A) SPST - NC (B) SPDT (C)

ELECTRICAL: VAC: VDC:

AMPERAGE: RESISTIVE: INDUCTIVE:

ELECTRICAL CONNECTION:

TEMPERATURE: (F°) MEDIUM: AMBIENT:

CYCLE RATE:

OTHER SPECIAL REQUIREMENTS:

APPLICATION:

YOUR CURRENT SUPPLIER:

SAMPLE PROTOTYPE(S) REQUIRED BY:

ESTIMATED ANNUAL USAGE: TARGET NET PRICE:

Paquin Sensors
2816 Blue Ridge Blvd. 
West Union, SC 29696

To better understand your requirements, please fi ll out the switch application form below.
Copy and either e-mail to paquinsensors@paquin.com or fax to 1-864-653-1047


