Customer

Contact

Phone Number

Email

Date

Date Needed

Quanity

Type of vise (hydraulic or pneumatic)

Supply pressure

Stroke per jaw

Repeatability required

Clamping force

Top jaw length (from base jaw)

One fixed jaw? (Yes or No)

Safety device? If yes in what version: MC or MA

FZ (Axial Force) in N l . MX

==
MX (Moment about the X axis) in Nm i
MY (Moment about the Y axis) in Nm MY i ¢©;H
MZ (Moment about the Z axis) in Nm E%T

Mz

Temperature range of work environment

Application (grinding, assembly, machining, welding, other)

IP rating required - Is there coolant, heavy dust, debris or oil present?

Time to open/closed jaws (for each direction)

Preferred location for hydraulic supply connections Side Base Manifold

No

Yes, include sensing kit
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