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Lamp Identification Information Form 

This is an interactive document. Please fill it in, save it, and send it to us via Email to 

grafitec@grafitec.com or by fax to 305/718-9362. 

 

Contact Information 

Name__________________________________________________________________ 

Company_______________________________________________________________ 

Telephone______________________________________________________________ 

E-mail_________________________________________________________________ 

 

Lamp Required 

Description ___________________________________________________________ 

Manufacturer's Lamp Part Number_________________________________________ 

Quantity Required________________ 

Equipment Manufacturer__________________________________________________ 

Model________________________________________________________________ 

 

Type of Lamp 

     Incandescent 

     Fluorescent 

     Halogen 

     Mercury Vapor 

     Other ____________________________________________________________ 

    ____________________________________________________________________ 

 

Watts____________ 

Voltaje/Amperage_____________ 



Lamp Shape 

     Tubular 

     Round 

     Pear-Shaped 

     Other________________________________________________________________ 

_______________________________________________________________________ 

 

Base Type 

     Single Contact Bayonet 

     Two Pin 

     Candelabra 

     Medium Screw 

     Other________________________________________________________________ 

_______________________________________________________________________ 

 

Comments 

Length of lamp from tip to tip___________________________________ 

Diameter at widest point of the lamp__________ 

Other identifying marks/information__________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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