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.---------------REQUEST A QUOTE---------------, 

Company Nome 

Designation 

Contact Person 

Phone 

Email 

COMPONENTS NEEDED 
~------------------------CABLES--------------------------~ 

4 Sqmm 

6 Sqmm 

10 Sqmm 

25 Sqmm 

MC4 Mole 

MC4 Female 

MC4 Branch Connector Mole 

MC4 Branch Connector Female 

Voltage 

Number of Strings 

Input String Fuse Rating 

Blocking Diodes needed 

String Fuse protection 

Fuse Indicator Type 

Enclosure Type 

Surge Protection Required 

Output Switch Required 

Switch Rating 

Input Coble Size 

Output Coble Size 

Remarks/ Recommendations: 

Battery Monitor 

String current Monitor 

Other Components 

Quantity 

Quantity 

Quantity 

Quantity 

CONECTORS 
Quantity 

Quantity 

Quantity 

Quantity 

COMBINER BOX 

600V DC 1 IOOOV DC 

4 6 8 ] 12 J 18 

I 
Yes I No 1 Rating 

Positive [ J Negative [ 

l 
-

24 J 

Both [ ] 

With Indicator _j Without Indicator 

IP65[ ] 

600V DC 1 IOOOV DC I 
Yes J No J 

I 

2.5 Sqm D 4Sqm j 6 Sqm l 

Others 

] 

16 Sqm 35 Sqm J SO Sqm _I 70 Sqm J 
r I 

MONITORING SYSTEM 

1 

I 

95 Sqm _I 

pace I ................................................................................................................................. ~ 
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60 watt 

I 00 watt 

150 watt 

200 watt 

250 watt 

290 watt 

Other Rating 

Fixed and Ground Mounted 

Pitch Roof 

Pole Mounted 

Single Axis 

Dual Axis 

CRYSTALLINE PV MODULES 

Quantity 

Quantity 

Quantity 

Quanti ty 

Quantity 

Quantity 

Quantity 

MOUNTING STUCTURES 

Ki lowatt 

Ki lowatt 

Kilowatt 

TRACKERS 

Kilowatt 

Kilowatt 

Module Area 

Module Area 

MICRO INVERTOR ---------------, 

Offgrid 

Grid connected 

Block I, Unit 4, Sidco Electronics Complex, 
Guindy Industrial Estate, 
Chennai-600 032 

With Monitoring 

With Monitoring 

Quantity 

Quantity 

Phone : +91- 44 - 2250 I 163 
E-mail : info@nordicindia.com 

Web : www.nordicindia.com 
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