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PowerCube Purchase Approval form  
For PowerCube Wrist (PW) components 
 
PowerCube Bestellformular  
Für PowerCube Handgelenkmodule 
 
 
 
 
 
 
 
 
 
 
 
 
PO# /Auftragsnummer: 
 

...................................... Date / Datum: ...................................... 

Amount/Anzahl: ...................................... Signature / Unterschrift: ...................................... 
    
    
Type / Typ:  PW 070   
  PW 090 Module Address (ID 1..31): ..................../................. 
    
    
Comm-Interface: CAN [kbit/s] RS232 [bit/s] PROFIBUS-DP 
      75   1200    19200    auto detect* 
    250*  2400    38400  
    500   4800    57600  
  1000   9600*  115200  
    
    
Operating range / 
Verfahrbereich: 

Pan / Schwenken 
 standard* 

 
 .................................. º 

 

    
 Tilt / Drehen 

 standard* 
 
 .................................. º 

 

    
 


