SUNON  INC.

1075 W. Lambert Road, Suite A, Brea, CA 92821, USA. Tel. 714-255-0208 Fax. 714-255-0802
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SAMPLE  REQUEST

	Submitted by
	     
	of
	     
	on
	     

	
	Name
	
	Company
	
	Date


	Customer

	Company:
	     

	Contact:
	     
	Title:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City
	     
	State
	     
	Zip
	     

	

	Sales Representative

	Company:
	ELREPCO

	Contact:
	     
	Title:
	     

	Phone:
	     
	Fax:
	     

	Address:
	720 University Avenue #130

	City
	Los Gatos
	State
	CA
	Zip
	95032

	

	Distributor

	Company:
	     

	Contact:
	     
	Title:
	     

	Phone:
	     
	Fax:
	     

	Address:
	     

	City
	     
	State
	     
	Zip
	     





	Req’rd Date:
	     

	

	Ship Via:
	     

	

	Ship To:  (Select One)

	 FORMCHECKBOX 

	Customer

	 FORMCHECKBOX 

	Sales Representative

	 FORMCHECKBOX 

	Distributor

	 FORMCHECKBOX 

	Other

	
	Company:
	

	
	Address:
	

	

	Attention:
	     

	

	Shipping Instructions:

	     


	Qty. (pcs.)
	Part Number
	Description
	Comments

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


APPLICATION DATA

	1. Project Name:
	     

	2. Product in which the fan will be installed:
	     

	3. Mounting Position / Impeller Orientation:
	     

	4. Operating Temperature Range (°F):
	     
	5. Operating Voltage:
	     
	6. Starting Voltage:
	     

	7. Estimated Purchase Quantity (pcs.):
	     
	 FORMCHECKBOX 
 Annually    FORMCHECKBOX 
 Monthly  (Select One)
	8. Target Price (US$):
	     

	9. Comments / Special Requirements:
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