
TM

Name __________________________________________ Title ____________________________________

Company _______________________________________ Phone __________________________________

Address ________________________________________ Fax ____________________________________

City/State/Zip ____________________________________

email  __________________________________________

CERQUAD ORDER FORM

FAX BACK TO TOPLINE 1-714-891-0321

Additional Comments or Requirements:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Signature

1. Quantity Required _______________________ 7.     ❏ Need Delivery By _____________________

2. Body Size ______x_______x________

3. Number of Leads _________________ 8. Cavity Location

4. Lead Pitch _______________________

5. Lead Material: _________________________ 9. Lids

6. Lead Style

10. Part Number ________________________

❏ mm
❏ inch

❏ mm
❏ mils

❏ Alloy 42 ❏ Gold

❏ Solder Tinned ❏ Any Available

❏ Flat (Standard with tie Bar)

❏ J-Lead ❏ Gull-Wing

❏ Cavity Up ❏ Cavity Down

❏ Either OK

❏ No lids are required (standard)

❏ Unattached lids are required

❏ Attached lids are required

❏ Any Available


