
Iconopower Clamp Selector Form

Company Information

Name                       Date

Company Name                       Email

Telephone                       City

Device Information

Part number            Annual Usage

Clamp Information

Style

                                [C]                              [D]            [F]

"Z" Dimension in mm

Bolt Centres in mm

Mounting Force lbs kN

Device Height in mm

Flange dimension in mm

Style Preferred

Notes
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