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Inquiry checklist for housing solutions

Company *

First name *

Surname *

Number of 
units * Batch size *

Ambient temperature 
(°C) **

IP **

Delivery date/
time *

Target price

Business rela-
tionship **

Width A 
(mm)
Height B 
(mm)
Depth C 
(mm)

Housing type:  Cover

  Door

 Contact information

 General project specifications

  Housing Approval  Housing material

Phone 

Email * 

Customer no.

Project

Field of appli-
cation **
Installation 
location

Offer until *

 ATEX

 IECEx

 TR CU/EAC

 DNV GL

 UL

  Other:

____________________

 Stainless steel 316 (V4A)

 Polyester

 Aluminum

 Sheet steel

 Polycarbonate

  Other:

______________________

b  Type of protection * c  Ex zone d   Temperature classa  Ex protection *  DIN rail

 Ex eb

 Ex ia

 Ex ib

 Ex e/Ex i

 Ex tb

 Ex nA

 [ 0 ]

 1

 2

 [ 20 ]

 21

 22

 T4 (105°C)

 T5 (95 / 100°C)

 T6 (80 / 85°C)

 Ex gas/dust

 Ex gas

 Ex dust

 Non-Ex

If non-Ex,  
go to item 7.

Quan-
tity

 Horizontal

 Vertical

 Terminal blocks and/or other components

Terminal and/or component designa-
tion ** Item no. ** Quantity * Cross-section * Current Terminal mark-

ing **
Bridged termi-

nals

* Mandatory
* * You can accept or overwrite values that are already entered.                            

Phoenix Contact 1



phoenixcontact.com The current version of the Phoenix Contact “General Terms and Condi-
tions of Delivery, Service, and Payment” shall apply, plus the “Extended 
Retention of Title” supplementary clause of the ZVEI.

The End User License Agreement (EULA) shall apply in addition.  
The General Standard Terms and Conditions will be sent to you on 
request or refer to: 
www.phoenixcontact.de/agb

 Cable ducts

Quantity Length Width Height Horizontal/vertical

 Blind plug, adapter/reduction, cable gland

Cable
Size / 

outside diame-
ter of cable

Material Housing side and quantity

Armored Shielded Other Polyamide
Nick-

el-plated 
brass

Stainless 
steel Top Bottom Left Right

Blind plug

_

Adapter/
reduction

Cable gland

Feed-
through 
holes only

_ _
Threaded 
holes only

Other information, comments, or requirements:

 Accessories (yes/no) *

 Package insert**:  Digital   Paper 

Mounting plate

Mounting brackets

Breather drain plug

 Provision of customer draw-
ing, e.g., PROJECT complete,  
PDF CAE tool, etc.

Tag label

Int./ext. ground bolt

 Other:

__________________________

Shield busbar PE busbar

Number of rails

Number of poles

Type

Cross-section

Position

IC
S0

8-
21

.0
02

.L
6

* Mandatory * *  You can accept or overwrite values that are already entered.
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Inquiry checklist for housing solutions

Please send your request to your local contact person. If you don’t know who to contact, 
you will find the right contact person here: phoenixcontact.com/contact_int

https://www.phoenixcontact.com/contact_int
http://www.phoenixcontact.com
http://www.phoenixcontact.de/agb
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