
PULLEY RFQ WORKSHEET 

 

NAME    __________________________   PHONE ____________    EMAIL  ______________________ 

COMPANY   ________________________      CITY________________   STATE    

 

1. TIMING BELT  
Profile                            Pitch    _________                         Tooth Count_____________ 
                                        Width   _________ 
 

2. PULLEY TYPE 
 

                                Note:  If Customer Specified Flange is selected, drawing must be included with RFQ request    
                                               

3. FACE WIDTH:  (distance between flanges / width of tooth)        __________       
  

4.  HUB DIMENSION 
 
                                                                                                                     Diameter_______________   Length ______________               

 
5. BORE DIAMETER      ____________ 

                                   
6.  KEYWAY    

 
                                                   Note:  If  Customer Specified Keyway is selected, drawing must be included with RFQ request     
                                              

7.  SET SCREW 
 
                         

8. COUNTER-BORE 
 
 
                                                                                                               Diameter_____________     Length______________ 

 
9.  PULLEY MATERIAL /  FINISH 
 

Aluminum                                Stainless Steel   Delrin 
 
                                                                                    
       Nylon    Other __________ 
                                       

     
        Steel                                 UHMW 
                       
 
 
    
Anticipated Qty    _________________                

              

 
 
 
 
Special Notes:   Please contact us for additional features, secondary machining, bushing prep (TL and QD), special tolerance 
requirements for bores, c-bores, v-guide, etc.    

 

  
1205 Chesapeake Ave 
Columbus OH 43212 
800.463.5959 
sales@motionusa.com 
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Note:   This form works with Internet Explorer.   If you
are using any other browser, please save the form to
your desktop, and then submit.
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