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Automatic Transfer Switch  
Quote Request Form 

 
Account Manager Information  Customer Information 

Name   Company Name  
Phone / Cell   Contact Name  
Date Required   City  
 

AC Information 
Amperage (A)  

Voltage (V)  
Frequency (Hz)  
Short Circuit Rating (KAIC)  

 
Transfer Type  Phase(s) 

Automatic                 Manual                        1PH 3W       3PH 3W                    3PH 4W       

 
Poles  Bypass 

2-Pole          3-Pole           4-Pole          None           Single            Double        
 

Switching Mechanism  Construction 
Contactor                        Breaker                              Fixed Mount                Draw-Out                
 

Enclosure Type 
NEMA 1  NEMA 1 Sprinkler Proof  NEMA 3R  NEMA 4   NEMA 4X  NEMA 12  
 

Transition Mode 
Open Transition                     Closed Transition                        Delayed Transition                     
 

Controller Type 
MX60                                          MX150                                         MX250                                        
MX350                                        ATC300+                                      ATC900                                        
 

Options 
Service Entrance Rated Switch                          Neutral Connection Kit Required                         Meters         
Auxiliary Contacts                                   Elevator Contacts                                         Heater          
Communication Protocol                     
Please specify: ____________________ 

Other                                                                                                
Please specify: ______________________________________ 
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