
REQUEST FOR QUOTE 
 

AC Motor Specification Sheet 
 

ATTN: SALES DEPT 
  JOS. T. FEWKES & CO. 
 
FAX:  800-976-7357  (856-762-0160) 
 
Please print this form, fill in the following information about your AC Motor 
and fax it to the number above. 
 
Manufacturer: __________________________________________________ 
 
Model No.: _____________________________________________________ 
 
HP: ______________      Speed(s): _______________________________ 
 
Phase:   ___________    Hz:   ________________    Voltage:  ______________ 
 
Enclosure (check one):  
 
______  Open Dripproof  ______  Totally Enclosed (Fan Cooled) 
 
______  Explosion Proof, if so:  Class _______, Div ________, Group  ________ 
 
Belted to Load:  ___________  Direct Connected to Load:  __________ 
 
Additional Comments:  ______________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
Information about you: 
 
Your Name: _____________________________________________________ 
 
Company Name: _________________________________________________ 
 
Phone: _______________________ Fax: _______________________ 
 
E-mail: ________________________________________________________ 


