

Reception Form                                        R/08/03/02
Charge Controller
	Manufacturer’s Name
	

	Manufacturer’s Address
	Mailing :

	
	Email:

	
	Website:

	Local Supplier
	

	Local Supplier's Address
	Mailing:

	
	Email:

	
	Tel:

	Manufactured
	 FORMCHECKBOX 
  Locally manufactured

 FORMCHECKBOX 
  Locally assembled with CKD and SKD parts imported

 FORMCHECKBOX 
  Imported, if imported then

       With exclusive dealership and imported from ………………
       Without exclusive dealership and imported from …………...
 FORMCHECKBOX 
  Locally purchased from …………………

	Brand / Model
	

	Charge regulation type
	 FORMCHECKBOX 
  Series

 FORMCHECKBOX 
  Shunt

	Switching device
	 FORMCHECKBOX 
  Electromagnetic

 FORMCHECKBOX 
  Semiconductor

	Mode of operation
	 FORMCHECKBOX 
  On/Off

 FORMCHECKBOX 
  PWM

 FORMCHECKBOX 
  Other: ……………

	Type of battery to be used
	 FORMCHECKBOX 
  Flat plate battery
 FORMCHECKBOX 
  Tubular plate battery

	Maximum charging current
	         A

	Maximum load current
	         A

	Self consumption
	         mA @ 12V

	Built-in indicators
	 FORMCHECKBOX 
  Battery status

 FORMCHECKBOX 
  Charging

 FORMCHECKBOX 
  Other: ……………

	Battery low voltage disconnect range
	LVD at:  ………..… V  ± ………%

LVR at:  ………….. V  ± ………%

	Battery overcharge disconnect range
	HVD at:  …………. V  ± ............%

HVR at:  …………. V  ± ………%

	Adjustment of set points
	 FORMCHECKBOX 
  Fixed

 FORMCHECKBOX 
  Adjustable

	Overload protection
	 FORMCHECKBOX 
  Circuit breaker

 FORMCHECKBOX 
  Glass fuse

 FORMCHECKBOX 
  Electronic fuse

	Protection against
	 FORMCHECKBOX 
  Reverse polarity

 FORMCHECKBOX 
  Reverse current flow

 FORMCHECKBOX 
  High voltage

 FORMCHECKBOX 
  Other: ………………………

	Operating temperature
	Minimum:   ………….  °C

Maximum:   …………. °C

	Temperature compensation
	 FORMCHECKBOX 
  Yes  ( ………….  mV per °C)

 FORMCHECKBOX 
  No

	Application
	 FORMCHECKBOX 
  Indoor only

 FORMCHECKBOX 
  Indoor and outdoor

	Additional description
	

	International Standards fulfilled

(IEC, ISO, Others)
	


