
Axle Work Order 
 

Fill this form out and fax it to us at (780) 461-3460 

 
Name ____________________________       Phone Number ______________________ 

Track width _____________________________________________________________ 
 Hub face to hub face (Approximately center of tire to center of tire) 

Spring Center Width ______________________________________________________ 

Spring Seats (check one) 

 Springs under axle 
 Springs over axle 
 No spring seat (loose) 
 Both 

Spindles (check one) 

 Straight 
 4” Drop 

Brakes (check one) 

 No Brakes 
 Electric Brakes 
 Hydraulic Brakes 
 Air Brakes 

 
Axle weight  2000  3500  5200 / 6000  7000 Other _____________ 

 
Suspension Kit Style _______________________________________________________ 

Rims/Tires: Size required ___________________________________________________ 

 
Stud Size  
(check one) 

 9/16 
 1/2 
 5/8 

Bolt Pattern:  Diameter (Bolt Circle) 
 4” 4½” 4¾” 5” 5½” 6½” 
4       
5       
6       

 # of studs 

8        
 
Suspension kit?  □ Yes  □ No If yes, choose style:  □ Single   □ Tandem   □ Tridem
 

Quantity Required: ________ 


