
Application Orientation:  Vertical	 Horizontal	 Wall Mount

Number of Rails:	  ____________	 Number of Blocks:	 ____________		

Rail Separation: (mm)  ____________	 Block Separation: (mm)	 ____________

Total Length (mm)	  ____________	 Stroke Length: (mm)	 ____________

Radial	 __________ (N)	 Moment Ma	 __________ (Nm)

Reverse Radial	 __________ (N)	 Moment Mb	 __________ (Nm)

Side Load	 __________ (N)	 Moment Mc	 __________ (Nm)

LINEAR GUIDE /PROFILE APPLICATION DATA FORM

CUSTOMER DETAILS

System Specifications

Environmental Specifications

NAME: CONTACT:

ADDRESS: PHONE:

DATE: FAX:

 Comments:

Load Specifications

Operating Temperature Range	 _________ oC _________ oC	

Shock Loads:	 None	 Mild	 Moderate	 Severe

Vibrations: None Mild Moderate Severe

Contamination None Mild Moderate Severe

Contaminant (Specify:    ____________________________________	

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

	



 linearsa@statewidebearings.com.au 	 (08) 8260 7615

Quantity required


	NAME: 
	CONTACT: 
	ADDRESS: 
	PHONE: 
	DATE: 
	FAX: 
	Rail Separation mm 1: 
	Rail Separation mm 2: 
	Block Separation mm 1: 
	Block Separation mm 2: 
	N: 
	Nm: 
	N_2: 
	Nm_2: 
	N_3: 
	Nm_3: 
	oC: 
	oC_2: 
	Contaminant Specify: 
	Comments: 
	rails: 
	Blocks: 
	Vertical: Off
	horizontal: Off
	wall mount: Off
	none: Off
	Mild: Off
	Moderate: Off
	severe: Off
	V none: Off
	V mild: Off
	V mod: Off
	V severe: Off
	C none: Off
	C mild: Off
	C mod: Off
	C Severe: Off
	Quantity reqd: 


