
Common Mode Choke  
Custom Design Form

Please email or fax this completed form to: sales@signaltransformer.com | Fax: (516) 239-7208 | Phone: (866) 239-5777

(Please attach applicable schematic drawings)

Mechanical & Electrical Requirements

Company Name

Address

 

Email Address

Topology

Dimensions

Mounting Configuration

Desired Inductance

Isolation Voltage

Cut-Off Frequency

Ambient Temperature

Name/Position

City

Country

Zip/Postal Code

Phone Number

Application

EAU

Your Part #

Name of Project

Target Price

Qty Desired

Production Start

Length

(mH, uH)

Width

Current (Amps)

Operating Voltage

Max Operating Temp.

Height

         Vertical         Horizontal         Surface Mount         Through Hole

         E-Core         Toroid


	Company Name: 
	Name/Position: 
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