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Please use this form to help provide the information needed for 
technical sales support with a product request for all standard 
products and customer designs for all suppression needs. 

GENERAL INFORMATION 

Company Name: _____________________________________   Request Date: _________________________________   
Contact Name: ______________________________________ Response Required Date: ________________________ 
Email Address: ______________________________________ Build Location (City & Country): _______________________ 
Phone Number:  _____________________________________ Final Application: _______________________________ 

DESIGN REQUIREMENTS 

Replace Existing Product? Yes         No Manufacturer __________________  Part # ________________ 

Basic Characteristics 
Application (Type of Load): ____________________________________________________________________________   
Maximum Operating Voltage (V): ________________________________ AC DC 

Maximum Voltage Allowed (V): ________________________________________________________________________ 
Maximum System Current (A): _________________________________________________________________________ 

Is this a pulse current?        Yes           No 

Pulse width: _________________________________________________________________________________ 
Rep rate or frequency: ________________________________________________________________________ 

Energy of Transient (J): If known _________________________________________________________________________ 
Ambient: __________________________________________________________________________________________ 
Phase:  Single  Three 
Connection of Suppression Device:  Phase to Ground Phase to Phase 

Mechanical and Package Requirements  For HE Series (SPD) 
Maximum Length (in or cm): ___________________________ Type 1   Type 2 
Maximum Width (in or cm): ___________________________ DIN Rail Panel 
Maximum Height (in or cm): ___________________________ Surge Capacity Required (kA): _____________________ 

Surge Counter Required: Yes    No 
Target Price: _______________________________________ Configuration (System): __________________________ 
Target Quantity: ____________________________________ 

NOTES 


	Company Name: 
	Request Date: 
	Contact Name: 
	Response Required Date: 
	Email Address: 
	Build Location City  Country: 
	Phone Number: 
	Final Application: 
	Manufacturer: 
	Part: 
	Application Type of Load: 
	Maximum Operating Voltage V: 
	Maximum Voltage Allowed V: 
	Maximum System Current A: 
	Pulse width: 
	Rep rate or frequency: 
	Maximum Length in or cm: 
	Maximum Width in or cm: 
	Surge Capacity Required kA: 
	Maximum Height in or cm: 
	Target Price: 
	Configuration System: 
	Target Quantity: 
	Replace Existing Product Yes: Off
	Replace Existing Product No: Off
	Max Operating Voltage AC: Off
	Max Operative Voltage DC: Off
	Pulse Current Yes: Off
	Pulse Current No: Off
	Energy of Transient J If known: 
	Ambient: 
	Single Phase: Off
	Three Phase: Off
	Phase to Ground: Off
	Phase to Phase: Off
	HE Series Type 1: Off
	HE Series Type 2: Off
	DIN Rail: Off
	Panel: Off
	Surge Counter Yes: Off
	Surge Counter No: Off
	Notes: 


