
NAME NUMBER

PHASE CODE

DATE

DWG#

DATE

DATE

SPREAD

ORDERED BY

CONTACT CONTACT#

INSTRUCTIONS2

TOTAL

CONDUIT NIPPLE
ORDER FORM

QTY LENGTH 1/2" 3/4" 1" 1 1/4" 1 1/2" 2" 2 1/2" 3" 4"

CONDUIT SIZE

CONDUIT TYPE
RIGID

IMC

ROB ROY

EMT

‘A’

LOCKNUT Y / N

BUSHING PLASTIC  /  GROUND

FITTING Y / N

(INCLUDES QTY – 4)

(EX.)________________________
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