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Power Rating * Frequency * Waveform
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HIPOT Duration
Preferred Core Geometry (O EI Lamination O Ferrite E Core Ferrite Toroid Mounting (O Thru-Hole O surface Mount
(select one) QO Power Core Toroid (O Other (selectone) () Bracket () Other

Quantities to Quote
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Please submit all Spec and/or Diagram drawings with this form to:
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