
      Deadline:   27 April 2018 

COMPANY NAME:  __________________________________________________________________ 

1. LOCATION

Indicate location of outlet, spotlights, and any additional fixtures or appliances. One square is
equivalent to 1.0 sqm.

2. 24-HOUR CONNECTION.  Do you need 24-Hour Power Supply?

Yes ☐  No ☐ 

3. WATTAGE  REQUIREMENT
Please advise wattage requirement of all electrical fixtures and appliances.

______________________________ ________ 
______________________________ ________ 
______________________________ ________ 
______________________________ ________ 
TOTAL REQUIREMENT  ________ 

Accomplished by: 

_________________________________________  ______________________________________ 

Signature Over Printed Name   Designation 

________________________________________  ______________________________________ 
Date Booth Number 

FORM E
ELECTRICAL LAYOUT 
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