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FAULT LABEL  

Customer:__________________   Contact Person:__________________
Tel:________________________  Email:__________________________

Product:____________________   S/N:____________________________
Fault Nature:   DOA  Permanent  Intermittent 
Please provide relevant information, including environmental conditions 
and application description (use the reverse side if needed): 
Ambient Temp: ____°C Input Power _____ volts  AC  or   DC 
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________

 

 


