
Please copy and Fax-Back 
*information required to answer your enquiry promptly 

 
Company*……………………………   Tel…………………………….Fax…………………….............. 
 
Address……………………………………………………………………………………………………… 
 
Roller Type..………………………………………………………………………………………………… 
 
Axle Material*….……………………………………………………………………………………………. 
mild steel or Stainless steel 
 
Application…………………………………………………………………………………………………… 
 
Inside frame. ……………………………………………………………………………………………….. 
 
Axle dimensions*……………………………….…………………………………………………………… 
for types AX2, AX3, AX4 AX5, AX6, AX7, AX8, AX10 & AX11 
 
Date Required………………………………………………………………………………………............ 
 
Special Requests…………………………………………………………………………………………… 
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