
Customer Name: _____________________________________________Phone: ____________________________  

Address: ___________________________________________________City: _______________________________ 

State: ______________Zip: ______________Email: ____________________________________________________ 

Axle Capacity  
 #8 600-1.1K  #10 2.2-3.5K  #12 5.5-7K  #14T 10K  #13HAG 9-10K    

 #9 1-2.2K  #11 5.5-6K  #13 7-8K  #14 12K      

     #13GD 9-10K  #12AG 5.5-7K      

 Rated Capacity: _______________  #13HD 9-10K  #13AG 8K     Triple Addon 

Axle Options 
Spindle Type  Short  Long  Removable      

Bracket Type  Standard  Reverse  Featherlite  Airstream  RTR Double 

Bracket Height  Low Profile  1” High Profile  3” High Profile      

Bracket Mounting  Top Mount  
(NO AP Kit) 

 Side Mount Steel 
(AP Kit) 

 Side Mount 

Aluminum (AP Kit) 
     

Beam Finish  Paint  Galvanized  Powder Coat      

Air Flex  Yes  No        

Camber  Full  Half  None      

Drop Center  (V-Camber)  Yes  No      

Oversized Tube  LITW  MEDW  HVYW      

Measurements Degree of Arm    

 
Hub Face: ______________________ 10 UP  22.5 UP   0 

 10 DOWN  22.5 DOWN  

Outside of Bracket:  ______________ 32 DOWN  45 DOWN  

Hub Options 

Beam Only  Idler  
(No Brakes No flange)  

Idler Flanged  
(No Brakes)  

Electric  Self Adjust      

Electric  

Manual Adjust  

Duo Servo  

Hydraulic  

Hydraulic  

Free backing  

Hydraulic Disc      

Single Servo  

Hydraulic  

Hydraulic Free  

Backing Marine  

Add Parking Brake  Add Parking Brake     

Bolt Pattern ____________  2K Idler Hub Diameter (545)   5.5” 5.5 (8”-12” Wheel)  6.5” (12”-15”) 

Stud Size  1/2”  9/16”  5/8” Coned  5/8” Flanged    

Lube   Grease   EZ Lube  Nev-R-Lube  Oil    

Wiring Addon  33” Wire  32” Braided Sleeve  Conduit Wire Protector    12’ Wire 

NOTES: _______________________________________________________________________________________________________________________  

_____________________________________________________________________________SERIAL # ___________________________________________ 

Quantity Of Axles Being Ordered: _____________ SIGNATURE: _______________________________________________________________  

INFORMATION / ORDER SHEET 

Torsion Axle Form 




