
□ INQUIRY □ PURCHASE ORDER □ INFORMATION

A Client data: 

1. Company name :

2. Contact Mr./Mrs. :

3. Address :

4. Postal Code + City :

5. Country :

6. Telephone :

7. e-mail :

B Engine data: 

1.

2.

3.

4. 

C Propeller shaft data:

1. Material propellershaft □ Mild steel C-45 □ Stainless steel AISI-316

□ Stainless steel duplex 1.4462 □

2. Dimensions of (tapered) shaft ends and length L to be completed into one of the sketches below

or please forward your own drawing

A = Ø………………mm

B = Ø………………mm

C

D = ...……………..mm

E = ...……………..mm

F = ...……………..mm

G = Ø………………mm

H = Ø………………mm

I = ...……………..mm

J = ...……………..mm

K

Questionaire Propeller shafts

…………………………………………………..………………...……………………………………………………………………….

…………………………………………………..………………...……………………………………………………………………….

…………………………………………………..………………...……………………………………………………………………….

…………………………………………………..………………...……………………………………………………………………….

…………………………………………………..………………...……………………………………………………………………….

=…....……………...………

…………………………………………………..………………...……………………………………………………………………….

…………………………………………………..………………...……………………………………………………………………….

Make: ………………………………………………………………………Type: ……………………………………….…………..…

Engine power according to specs.: …………..…….….kW   ……….......……..hp @ ………....…………rpm

= ………………..……...…

De Seize 1 - 9001 XT Grou (NL) 
Tel. +31 (0)88 455 30 00

Gearbox make and type: ………………………………..…..……………………………………………………………………………………………………

Gear ratio:  ………………………………………  : 1  (ahead position)

Anders nl.:

………………………...…………………

Remarks / questions:…………………………..…..……………………………….……………………………………………………

…………………………………………………………..…………………………………………………………….…………………………………………………………………………….

info@combinoord.nl 
www.combinoord.nl
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