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MARK THE POSITION OF YOUR SOCKETS BELOW
or use the form on the next page to confirm the position of sockets
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Description automatically generated with low confidence]
1 x 500w Socket is included with every 6sqm shell scheme.
Select and enter at least 1 and no more than 10 from below.

Total Number required 	

Socket position: Select minimum of 1 and up to a maximum of 6 from the positions below:

	Stand Position
	Number required

	Back left corner (when looking into stand)
	

	Back middle of wall (when looking into stand)
	

	Back right corner (when looking into stand)
	

	Front left leg of stand (when looking into stand)
	

	Front middle leg of stand (when looking into stand)
	

	Front right left of stand (when looking into stand)
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