\

IMAJ TEKNIK

ELEKTRIK ELEK TRONIK MALZ. SAN. VE TiC.LTD.

. REQUEST FORM FOR MNOMN-STANDARD FOOTSWITCHES

ESWITCHES

Quantity I:‘

FEDAL
I:‘ with safety device
I:‘ withaut safety device

I:‘ with lack-release device

Write the number of switches required.
Mark the box corresponding te the type of pedal

|
INSTRUCTIONS |
required, |

1

REMARKS

el:212/235953
Fax:212/2359537

6200 FooTswITCH



