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CV-RAD Coupling
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	STEP 1: Please fill in the first page with as much detail as possible. Afterwards, return the completed form to Thompson Couplings Limited (TCL) preferably via email or fax. Use your mouse or press TAB to navigate forward through editable fields and SHIFT+TAB to navigate backwards.

	CUSTOMER INFORMATION

	Project Ref No./ Name:     
	Contact Name:     
 

	Company Name:      
	Business Address:     

	City:     
	State:     
	ZIP Code:     
	Country:     

	Business Ph:     
	Mobile:      
	Fax:      

	Please give us a brief description of how you would use the CV-RAD coupling in your device:      

	CUSTOMER ENGINE SPECIFICATIONS

	Engine Manufacturer:      
	Diesel  FORMCHECKBOX 
 Electric  FORMCHECKBOX 

	Eng. Model:      
	No. of Cylinders:      

	Eng. Max Power:       KW
	Eng. Operating Speed:       RPM
	Nominal Torque:      Nm 
	Max. Torque:       Nm

	Transmission Model:      
	Gear Reduction Ratio:       
	Service Factor:      

	CUSTOMER DUTY CYCLE DETAIL

	Engine Speed

RPM
	Percentage of Power (%)
	Estimated Percent of Operating Time (%)
	Cycle Description – example: Full throttle

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	TOTAL CYCLE OPERATION :      hours/day for       days/week

	CUSTOMER COUPLING SPECIFICATIONS

	Qty. Required/year:      
	Date Required:     
	Coupling operating speed:      RPM

	Coupling model currently in use:      
	Duration before failure:      hours

	Current problems (if any):      

	Max. Allowable Envelope Dimensions: Length     mm X Width     mm X Height      mm

	Driver device flange details:      
	Driven device flange details:      

	Axial Load (if any):       N
	Life Expectancy:      hours =      years

	Environment details eg. Temperature, corrosives:      

	Additional Information:      Our engineers are available to assess your details and recommend the suitable coupling for your application.

	Please send us any relevant drawings and/or sketches.

Our engineers are available to assess your details and recommend the suitable coupling for your application.

	STEP 2: Based upon the information provided by you in STEP 1, Thompson Couplings Limited (TCL) will assess and make a recommendation for a coupling suitable for your application.

	THOMPSON COUPLINGS LTD - COUPLING RECOMMENDATION  

	Type:      
	Model:      
	

	L10 Bearing life expectancy using duty cycle as above:      hours 

	Maximum Envelope required: Length     mm X Width     mm X Height      mm

	Estimated weight of Coupling:      kg

	Notes:      


	

	Sketches:     

	STEP 3: After reviewing TCL’s coupling recommendation in STEP 2, please confirm all specifications are correct. Once confirmed, please sign and print your name below. Either scan and email or fax this form back to Thompson Couplings Ltd. TCL will then issue the customer with a quote for the recommended coupling.

	I, the undersigned, have provided all applicable information regarding my application. I have reviewed the coupling recommendation provided by Thompson Couplings Limited and I confirm that the coupling will be suitable to meet my application’s operating specifications.

	Customer Signature
	Customer Printed Name
	Customer Position/Role
	Date (DD/MMM/YYYY)
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