Western Digital.

Data Sheet Request form

REQUEST FORM

Instructions:
« Please use your company email address, as personal email addresses are not acceptable.
« Please note country and current location are required fields.
« Please fill out the form completely and accurately so we can engage the appropriate regional team.
« Do not share this document with other parties without consent from the WDC team.
« Send the completed form to OEMProducts@wdc.com.
« Upon approval, you will receive an email with the data sheet attached.
« This form needs to be filled out separately for each data sheet requested.
« Any referenced application notes or other documents in the data sheet will require us to pursue a
separate NDA. Please contact us to initiate.

Product Name/SKU:*

First Name:*

Last Name:*

Business Email Address:*
Company Name:*
Country:*

Your Location (State, Province, etc.):*
Application:*

Reason for Request:*

Date Requested:*

Contact Number (optional):

Volume Indication (optional):

[ By checking this box, you agree to Western Digital's Privacy Statement and Terms and Conditions, in-
cluding the Confidentiality provision.*

[ By checking this box, | agree to Western Digital's Privacy Statement and authorize Western Digital and
its selected partners to use my personal data in order to get updated information on Western Digital prod-
ucts, services, promotions, news, surveys, and events from the marketing and sales organizations. | under-
stand | can withdraw my consent at any time.*

* Al fields with an asterisk are mandatory. Your request might not
be approved if any of the required fields are not populated. D018-000496-AA00  February 2022


https://www.westerndigital.com/legal/privacy-statement
https://link.westerndigital.com/content/dam/customer-portal/en_us/external/public/cps/terms-and-conditions-western-digital-confidential-document-access.pdf
https://www.westerndigital.com/legal/privacy-statement
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