
Drive Request Form 

Customer Contact Information 

First and Last Name: ________________________                     Company: ________________________ 

Company Address: _____________________________________________________________________ 

Phone Number: _________________________      Email: ____________________ 

Spindle Information 

Spindle Model: ____________________          Spindle Serial Number: ____________________ 

Rated kW: ____________           Rated Voltage: __________          Rated Current: __________ 

Rated Frequency: __________    Rated Speed: __________ 

Tool Interface: 

Threaded Internal Pilot            HSK Interface               External Pilot      

Internal Taper          External Taper               Other  

Drive Information 

Do you currently have a drive and/or in need of a replacement? 

 Yes No 

If yes, please fill out the information for your existing drive model: 

Model Name: ____________________          Model Number: ____________________ 

Input Voltage: __________          Output Current: __________    kVA: __________ 

kW: __________    Input Phases: __________     Output Frequency: ___________ 

Output Voltage: __________     Dimensions (H x W x D): __________ 

Is encoder feedback needed?         Yes               No 

Please Provide any other details that you feel we should know about your request
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