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IMPULSE YOUR LIGHTING PROJECTS

Applicant information:

Name / Company:

Address:

Phone: Email:

File number : Person in charge of the file:

Kit details:

Protection index: O 1P20 O IP54 O1pP65

CCT: O Warm white O Neutral white O Cool white: K (if specified)
Desired atmosphere: O Ligthing O Decoration Lumen needed:

Aluminum profile: O Yes O No Reference (see on catalog):

LED strip length: cm

Wire length between power supply and LED strip: cm

Wire lenght between LED strips (if needed): cm

Kind of connectors: O Wago O Dc O Cool slice O No connectors O Other
Dimming system: O Yes O No If yes, specify what kind of dimming system:

Kits quantity: ________

Further information:

We recommend that you attach a diagram to your request so that we can best answer your needs.

Date: ___/___/_______ Signature:
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