
CASTER & WHEEL WORKSHEET

  www.askmonroe.com

SPECIFICATIONS
Wheel Diameter:____________________________________
Tread Width:________________________________________
Hub Length: ________________________________________
Axle Size:___________________________________________
Bearing ID: ________________________________________
Wheel Material: _____________________________________
Bearing Type: _______________________________________
Note: If you want the wheel only, skip to Operating Conditions.
Caster Type:	 Swivel		  or     Rigid
Overall Height: ______________________________________
Swivel Radius:_______________________________________
Caster Finish: _______________________________________
Options Required (Brake, swivel lock, etc.):	                                 
___________________________________________________
___________________________________________________

Overall Plate Size (AxB):__________________________
Bolt Hole Pattern (CxD):__________________________
Special Requirements:___________________________________________________________________________

Stem Diameter: ________________________________
Stem Length: __________________________________

Application:____________________________________   Number of Casters per Unit: _____________________
Total Weight (Equipment + Max Payload) :____________________ lbs. 
Floor Material:__________________________________
Chemical Environment: __________________________
Temperature Range: ____________________________
Additional Information:  ________________________________________________________________________
____________________________________________________________________________________________

OPERATING CONDITIONS

Floor Condition:________________________________
Moisture Level:_________________________________
Continuous            or    Intermittent

Complete this form and e-mail to: heretohelp@askmonroe.com

MOUNTING TYPE (circle one below)

Company Name: __________________________        Contact Name / Title: ________________________________
Address: ___________________________     City: _______________  State: ________  	        Zip:	________________  
Phone: 	________________________    Fax: ____________________     Email:________________________________  	    
Quantity Required:____________________	 Date:_______________    	   	          	     	

CONTACT INFORMATION

https://catalog.monroeengineering.com/category/casters?utm_source=smock&utm_medium=pcoesheet&utm_campaign=caster%20worksheet
https://catalog.monroeengineering.com/category/casters?utm_source=smock&utm_medium=pcoesheet&utm_campaign=caster%20worksheet
mailto:heretohelp%40askmonroe.com?subject=Caster%20Worksheet%20FAQ
https://catalog.monroeengineering.com/category/casters?utm_source=smock&utm_medium=pcoesheet&utm_campaign=caster%20worksheet
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