Please copy and Fax-Back

*information required to answer your enquiry promptly

Company*..........coeiiiiiiiieiee, Tel

Address

Roller Type

Axle Material*

mild steel or Stainless steel

Application
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for types AX2, AX3, AX4 AX5, AX6, AX7, AX8, AX10 & AX11

Date Required
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1 2 3 4 5 6 7 8 9 10 11 12
AX 1 = SPRING LOADED AX 7 = TURNED DOWN
AX 2 = FLATTED AX 8 = FEMALE THREAD (D&TH
AX 3 = D FLAT AX 9 = PLAIN LOOSE
AX 4 = SLOTTED AX 10 = CROSS DRILLED FOR WIRE/SPLIT PIN
AX 5 = MALE THREAD AX 11 = EXTERNAL CIRCLIPS
AX 6 = TURN DOWN & MALE THREAD AX 12 = CAPTIVE AXLE




