
Company

Department

Attention

Address

                                                                                           Postcode

Phone                                                                                 Fax

Email                                                                                   Web

Requirements

Short description of the application:

Switching technology (for modifications please
identify the basic standard product in brackets):

  YME IP            YME SF            YME MF

  (Touch)Panel (with or without switches)

Construction, mounting type anddimensions:
  Front plate*: Dimensions:

     ______ mm long, ______ mm wide          

      Front panel version   Rear mount version

      Others (attachment)

      Display-/touchscreen-cut-out for 
control panels (attachment)

  Housing: Dimensions:
     ____ mm long, ____ mm wide, ____ mm deep   

(Please attach extra description)

Required protection level:
  IP65                 IP68                IP69k

Surface:
Untreated        Brushed

High gloss       Others:   ________________

Number, shape and position of the keys:
______ Keys (number)

Round with ____ diametre

Elliptic with ____ diametre

Rounded squared with ____ length

Squared with _____ length

Others (please add attachment)

Touchscreen/Display integration 
(for control panels):

Resistive Touchscreen with ______ inch

capacitive Touchscreen with ______ inch

Display area with ______ inch

Marking type: 
Laser marking

Chemische engraving (with colour selection)

back lite (with colour selection)

Legending: 
Standard layout in __________ 

     (Country layout)

Short description

Additional input components:
Trackball with _______ mm diametre

     stainless steel trackball   Resin trackball

Touchpad

Special switches and keys (attachment)

Interface:
Matrix with PIN connector

     Standard edge, male strip, 12 pins, 2.54 mm

     Others   _______________________________

USB                PS/2                 RS232

Background informations:

Expected quantity: __________________ 

Receiving of drawing 
and offer:                __________________ (date)

Demanded date for receiving 
the first delivery:  __________________ (date)

Metal Keyboard Inquiry Form

* For rear mount versions only the “visiblearea” (without
mounting border) has to be specified.


