
 1.  What type of product will this power adapter be used in?    Commercial    Medical    Other

 2. Input Voltage:    110V    240 V    Both

 3. Output:    AC    DC 4. Output: Volts _______   Amps ________     

 5. Over Voltage Protection?    Yes    No  6. Over Current Protection?    Yes    No     

 7. Regulated?    Yes   No 8. Private Label?    Yes    No

 9. Est. Annual Requirements:

Name: Phone: Ext.:

Company Name: Address:

City: State/Province: ZIP:

Power Adapter Design 
As Simple As 
1, 2, 3…

Simply complete this form and fax it to us. One of our sales 
people will contact you shortly. Or call us now and we will 
be happy to help you with your custom order.

Phone:  801-765-9812 
Fax:  801-765-9083 
Email: sales@systemconnection.com

Choose Plug Type (circle one):

Australia

USA
Canada

U.K.

Pan
European

Other __________________________________

AC Cord Length__________________________

 Wallmount  Desktop

or

1 
Tell us 
about your
requirements

Input Section

Output Section

2 
Tell us 
about your
AC specifi cations

3 
Tell us 
about your
DC specifi cations

Other ___________________________________________________

Select a Shaft Length (D above):

 9mm    10mm    11mm    12mm    Other _______________

Output Plug Type  (circle a plug type):     Right Angle?    Yes    No

Output Cord Length __________

D
3.5 mm x 2.5 mm 2.1mm x 5.5 mm 2.5mm x 5.5 mm 

5.5 mm x 2.5 mm 2.5 mm   3.5 mm  

D D

D D D


