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GEARBOX APPLICATION DATA      Date: ______________ 

 

CUSTOMER: 

Name: 
  

Contact: 
 

Address: 
  

Phone: 
 

   
Fax: 

 

   
Email: 

 

 

 

APPLICATION INFORMATION: 
 

1. Type of Driven Machine: _________________________________________________________ 

Type of Loading: Uniform: ________ Intermittent: ________ Shock Load: ______ 

Duty Cycle: ___________________________________________________________________ 

Start-up Load:   Light: ________ Heavy: ________ Soft Start: ________ 

Start-up Frequency: _____________________________________________________________ 

Ambient Operating Conditions: ____________________________________________________ 

2. Prime Mover: __________________________________________________________________ 

3. Gearbox Style: Parallel: ________ Right Angle: ________ Inline: ________ 

Planetary: ________ 

4. Gearbox Requirements:   

Input HP: __________________________ Input Speed: _______________________________ 

Max. Torque at Input Speed: ______________________   Reversible: __________ 

Center Distance: ____________________       Ratio(s) Desired: _________________________ 

5. Method of Connecting Prime Mover to Gearbox:  

SAE Housing: ______ Flywheel: ______ C-Face: ______ Integral: ______ 

Coupling: ______ Belt: ______ Other: __________________________________________ 
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6. Method of Connecting Gearbox to Driven Equipment: 

Coupling (Type & Size): ___________________ Chain (Type, Size): ____________________ 

Other (Radial Load, Axial Load, etc.: ________________________________________________ 

7. Rotation into and out of Gearbox (Looking at Input):  

Chose style 1 to 8 or Other: _______________________________________________________ 

 

 

8. Space limitations: _______________________________________________________________ 

9. Additional Information (Sketch of the Application): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

10. Approved by: ___________________________________ 


