
DC-UPS Worksheet	
	 Date:__________________________

1▶ Customer Information

Company:________________________________________________________________________________________________________	

Contact:__________________________________________________________________________________________________________

Address:_ ________________________________________________________________________________________________________

City:______________________________________________State, Zip:_ ______________________________________________________

Phone:________________________________________ Mobile Phone:_ ______________________________________________________

Fax:_ _______________________________________________ E-mail:_ ______________________________________________________

3▶ Packaging

Power System Only?	 £  Yes	 £  No

Room for other equipment inside enclosure? £  Yes    £  No

Describe equipment to be mounted inside enclosure in addition 

to the DC-UPS._ ________________________________________

_____________________________________________________

Power Supply and Batteries:_ _____________________________

_____________________________________________________

Dimensions:	 W_ __________ H ____________D_ ___________

	 £  Din Rail Mount	 £ 19”  Rack Mount

Power Terminals Required?	 £  Yes	 £  No

Preference for		  £  Fuses	£  Circuit Breakers

Data Terminals Required?	 £  Yes	 £  No	 # ____________

Adhesive Labels OK?	 £  Yes	 £  No

Wire Labels required?	 £  Yes	 £  No

4▶ Enclosure Mounting Type

£ Pipe/Pole Mount	 Pipe Size_ __________________

£ Tower Mount		 £ Rohn 25	 £ Rohn 45

£  Wall Mount		  £ Pedestal Mount

£ Other_ _____________________________________________

Cable/Conduit Entry Holes:

Size_ ______________________ Number____________________

Location:

Side__________  Left__________ Right_ ________Bottom_ ______

5▶  Enclosure Construction

Materials Specification:

£  Powder Coated Aluminum
Bright white is standard color for maximum sunlight reflectance to keep 
the batteries cool and extend their life. Light colors are recommended.

£  White (std.)	 £  Desert Tan	 £  Sea Foam Green

£  304 Stainless Steel	 £  316 Stainless Steel

£  Other______________________________________________

Sun Shades	 £ Yes	 £ No

Special Mounting Equipment or Provisions_ _________________

_____________________________________________________

6▶ Order Summary

Number of Systems Required:______________________ Quote Due On:____________________________________________________

Salesman:__________________________________________Company:____________________________________________________

Phone Numbers:________________________________________E-mail:____________________________________________________

Please fax to Solarcraft at 281-340-1230.	    Questions? Call 877-340-1224, or e-mail sales@solarcraft.net

2▶ Load Profile

Device(s) for Back-up:_____________________________________

______________________________________________________

Nominal System Voltage:	 £ 12V DC	 £ 24V DC

£ 48V DC	 £ 24V AC 	 £ Other :___________________

Continuous Power Draw:	 _ ________ mA x _ __________ Hrs/Day

Intermittent Power Draw:	_ ________ mA x _ __________ Hrs/Day

Other:	 _ ________ mA x _ __________ Hrs/Day

Duration of Back-up Required:_____ Mins._____ Hours_____ Days

Does your equipment have a wide input voltage range? If Yes, 

what voltage/range?_ ___________________________________

_____________________________________________________

Do you need a 12V or 24V regulated output?	 £ Yes	 £ No

DC/DC Converters in use?	 £ Yes	 £ No

____________ V to__________ V	    W:_____________________
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This document is available for download in PDF format at our web site: http://www.solarcraft.net/downloads/dcups_ws.pdf


