
Date:       

  

             Capacitor Charging Power Supply Questionnaire 
Briefly describe your application: 
      

 

Load Capacitance:        Rated Output Power kJ/s:       

Charge Time:        Voltage Rating kV:       

Hold Time:        Polarity: Positive     Negative 

Discharge Time:        Instrumented: Yes      No 

Repetition Rate:        

Voltage Reversal -  

Normal:        

Input Voltage: 
 
3 Phase  208 Vac  400 Vac  480 Vac
 
1 Phase  220 Vac 

Fault:        Quantity:       

 

 

Name:       Title:       

Company:       

Address:       

City, State, Zip:       

 Phone:       Fax:       E-mail:       
 
 

4949 Greencraig Lane, San Diego, CA 92123       Phone (858) 522-8400  -  Fax (858) 522-8401 
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