
APTEK, Inc. TEL: (810) 695-00668293 Office Park Dr. FAX: (810) 695-5079Grand Blanc, MI 48439                                                                  E-Mail: aptek@aptek-inc.comAPPLICATION WORKSHEET                              LINEAR ACTUATORSTO: FAX:ATTN: DATE:FROM: RFQ. NO:
APPLICATION: (Describe)_________________________________________________________Orientation:  Horizontal_________ Vertical__________ Angular__________ Degs. To Horz.Payload: _____________lbs.    Externally Supported________ By:__________________________.Overhung/Side load ____________lbs.     Distance from mounting surface __________in.
Travel: ____________ in. strokeSpeed: ____________ in . per sec.Precision: _____________ Repeatability ___________ Accuracy ____________Screw Type: Ball Screw _______    Prec.Ground Ball Screw ______    ACME _______
Duty: ____________ cycles per hour.       Desired Life: _____________Hours.Operating Conditions:Indoor       Outdoor        Dust        Splash Water      Chips      Abrasives       Coolant       OilCorrosive Environment _____________                         Other ____________________________Max. Temperature: ________________Deg. F             Min. Temp: __________________Deg. F
Mounting:Actuator:          Front Trunnion              Foot                         Front Flange                        Rear Trunnion               Rear Clevis               Rear Flange
actuator.pdf      6/03


