
®
CAPACITOR APPLICATION REQUIREMENTS

round oval flat

Attention: _____________________________________________________ email: _____________________
Sales Rep/Distributor:_______________________________________________ Date: ___________________
Rep/Dist. Contact: __________________________ TEL: ___________________ FAX: ___________________
Customer Name: ________________________________________ Contact: ___________________________
Address:____________________________________________________________ TEL: ___________________
City: _______________ State: ___ ZIP: __________ FAX: _________________ email: __________________

STYLE OF CAPACITOR REQUIRED:

Axial Lead - Wrap & Fill Axial Lead - Wrap & Fill Axial Lead - Wrap & Fill

Dimensions: L: _________ Dimensions: L: _________ Dimensions: L: _________
D: _________ W: ________ T: _________ W: ________ T: _________

Axial Lead - Epoxy Case Radial Lead - Epoxy Case IGBT - Epoxy Case

Dimensions: L: _________ L: _________ T: _________ Dimensions: L: _________
T: ________ W: _________ S: _________ H: _________ H: ________ T: _________

Metallized Dielectric:
Polyester (mylar) 230 Series Polycarbonate 650 Series Polypropylene _____926 Series

_____935 Series
_____945 Series

Film/Foil Dielectric:
polyester/foil 250 Series polypropylene/foil 950 Series Other: ________________________

Capacitance value (MFD): __________ Tolerance: __________% Voltage: __________AC __________DC
Wave Form: _________ Frequency: _________ Temperature Range: _________ Application: _________
Burn-in required: yes no Packaging: Bulk Tape and Reel Ammo Pack
Present Supplier: ______________________________ P/N: ________________ Spec./Dwg. enc. _______
Current Quantity Requirement: ____________________ Annual Requirement: _____________________
Competitor’s Purchase Price: __________________ Customer Expected Price Range: _______________

Special Instructions and Comments: ___________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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