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FILL IN ALL DIMENSIONS INDICATED ABOVE AND CHECK ALL SPECIFICATIONS BELOW. CUSTOMER NOTES

REFER TO OAK ENGINEERING DATA SHEETS FOR STANDARD DIMENSIONS OF TYPE DESIRED AND FOR

SPECIMEN OF THIS LAYOUT SHEET. TO OBTAIN MOST ECONOMICAL UNITS AND SHORTEST DELIVERY \V4 .
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SHORTING TYPE CONTACTS @ NON-SHORTING [J IF NOT SPECIFIED SHORTING TYPE WILL BE SUPPLIED. GPR BAND SWITCH
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