
MODULE APPLICATION DATA FORM

CUSTOMER DETAILS

Application Requirements

Motion Profile: Life Specifications:

NAME: CONTACT:

ADDRESS: PHONE:

DATE: FAX:

Travel Distance: (mm)   ______________ Cycles Per Hour:   ______________

Time of Travel: (s)   ______________ Hours Per Day:   ______________

Max Velocity: (mm/s)  ______________ Days Per Year:  ______________

Max Accel: (mm/s2   ______________

Shock Loads:  Operating Temp oC ______________

Vibrations:

Contamination:

Advise Requirements:

 Comments

Stroke: (mm)       ____________ Position Accuracy: (mm) _____________ 

Drive Type: Belt Drive Ball Screw Non Drive Type 

Repeatability: (mm) _____________ 

System Load Specifications Orientation

Horizontal

Wall Mount

Overhead

Vertical

Y           N

Y           N

Environmental Specifications:

Motor

linear@statewidebearings.com.au  (08) 9475 5000
linearvic@statewidebearings.com.au  (03) 9755 6044
linearnsw@statewidebearings.com.au (02) 9616 0066
linearqld@statewidebearings.com.au  (07) 3717 4452

NATIONAL LINEAR DEPARTMENT (WA) 
VICTORIA - TASMANIA   
NEW SOUTH WALES  
QUEENSLAND 
SOUTH AUSTRALIA linearsa@statewidebearings.com.au  (08) 8260 7615

Quantity required  _____________ 
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