
 
 

CYLINDER DETAILS                                                                                                                             

Please fill out as much as you can and inform us of any critical areas that can’t be 

PLEASE USE 

changed in the Special Notes section so we may best cater to your needs 
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CLIENT DETAILS                                                                                                                                    

Company Name – _______________________ 

Phone Number – _______________________ 

Fax Number – _______________________ 

Sales Person – _______________________ 

Contact Name – ________________________ 

Email Address – ________________________ 

Post Address – ________________________ 

___________________ P/Code ____________ 

Bore – ________________________ 

Rod – ________________________ 

Base Mounting – ________________________ 

Open Ctr – ________________________ 

Quantity – ________________________ 

Stroke – _______________________ 

Wall Thickness – _______________________ 

Rod Mounting – _______________________ 

Closed Ctr – _______________________ 

Male Plate Thickness – __________________ 

Pineye Diameter – ______________________ 

PORTS: Thread Type – UNO other

Base Position – _________________________ 

Base Mounting – ________________________ 

Rod Mounting – ________________________ 

SYSTEM PRESSURE: 

Preferred cylinder style – _________________

Load to – push pull both

Side Load – __________ Speed – __________

Clearance Restrictions – _________________

Pineye Length – ______________________ 

Rod Position – _________________________ 

Pin Size – __________ Bushed – ___________

Pin Size – __________ Bushed – ___________

Duty Cycle – _____ Times per Hour/Day/Week 

PSI – _______ Bar – _______ Other – _______ 

Other – ___________ Guided – ____________ 

What does the cylinder do – _______________________________________________________ 

_______________________________________ Part No – ______________________________ 

Special Notes – __________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Delivery Date Requested – ________________ Frequency of Order – ____________________ 
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