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COMPANY & CONTACT DETAILS

AXIS LABEL

Company name

contact person

Company address

Phone

E-Mail

:

:

:

:

:

01

OPERATING DIRECTION

Department :

Project questionnaire 

* Fields marked with * are required to ensure technically correct design.

DYNAMICS OF APPLICATION

axis X | Y | Z | Rotate

Direction* Vert. | Horiz. | Rot.

Stroke* mm

Stroke time* s

Speed m / s

Acceleration m / s2

Cycle time* Double Stroke / hour.

Duty cycle* Hours | Days | Days/Year

Life time* Years

ACCURACY OF APPLICATION

Positioning accuracy mm

Repeat Accuracy mm



02* Fields marked with * are required to ensure technically correct design.

LOAD ON THE APPLICATION

Mass* kg

Transverse Force N

Force of Process N

Lever arm mm

TYPE OF LUBRICATION

Manually

Automatically

DIMENSIONS OF THE SYSTEM

L x W X H mm

DRIVE TYPE

Type of drive Servo | Torque converter | Pneumatic

ADDITIONAL INFORMATION ON THE INSTALLATION SITUATION

Energy efficiency class IE3 / IE4
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