
B e l l o w s A p p l i c a t i o n D a t a S h e e t

Name __________________________________________________________________________ Date ______________________

Title / Department ____________________________________ Company ________________________________________________

Address ___________________________________ City _______________ State ______ Zip __________ Country ________________

Telephone ___________________________________________ Facsimile __________________________________________________

E-Mail ________________________________________________________________________________________________________

Required Information

Maximum O.D. _________________________________________ Minimum I.D. ____________________________________________

Extended Length ________________________________________ Compressed Length ________________________________________

Desired Free Length _____________________________________ Desired Material ___________________________________________

Spring Rate or Load Requirement & Tolerance ______________________________________________________________________________

Cycle Life Requirement ___________________________________ Shaft Diameter ______________________________________________

Lateral (Parallel) Offset____________________________________ Angular Offset _______________________________________________

Operating Pressure ______________________________________ External ■■ Internal ■■

Media ________________________________________________ External ■■ Internal ■■

Temperature Range ______________________________________ °F ■■ °C ■■

Additional Information

Application / Function ______________________________________________________________________________________________________________

Equipment Used On (Type / Model) ___________________________________________________________________________________________________

Market: Aerospace ■■ , Medical ■■ , Semiconductor ■■ , UHV ■■ , Other ____________________________________________________________________________

Quantity Requirements: Prototype ________________________________________ Production _________________________________________

Delivery Requirements: Prototype ________________________________________ Production _________________________________________

Test Requirements (i.e. Burst / Test Pressure, Number of Cycles, Leakage Rate, etc.) ________________________________________________________

____________________________________________________________________________________________________________________

Adaptive Hardware / End Fitting Requirements (i.e. Material, Design, etc.) May include sketch ______________________________________________

____________________________________________________________________________________________________________________

Other Requirements (i.e. Cleaning, Marking, Packaging, etc.) _______________________________________________________________________

____________________________________________________________________________________________________________________

Please FAX data sheet to 386-257-0122

East Coast & Europe
305 Fentress Boulevard
Daytona Beach, FL 32114 USA
Phone: 386-253-0628
Toll Free: 1-866-669-8348
Fax: 386-257-0122

West Coast
831 Bransten Road
San Carlos, CA 94070
Phone: 650-594-9797
Toll Free: 1-866-669-8348
Fax: 650-594-9620

Asia
Blk 203, #05-52, Woodlands Avenue 9
Woodlands Spectrum 2, Singapore, 738956
Phone: 65-67592335
Toll Free: 1-866-669-8348
Fax: 65-67597319 e-mail: info@taratechnologies.com

www.taratechnologies.com


