
 

Name: _____________________________________________________________________________ 
Email: _____________________________________________________________________________ 
Company Name: ___________________________________________________________________ 
Address: ___________________________________________________________________________ 
Phone: _____________________________________________________________________________ 
 

1) Sheave Diameter A: _____________________________________ 
2) Sheave Diameter B: _____________________________________ 
3) Shaft Centers C: ________________________________________ 
4) Sheave Mounting Surface: ______________________________ 

 

5) Material (Check Box) 
o Steel  
o Aluminum  

 
6) Side Material (Check Box) 
o None 
o Expanded Metal 
o Solid 

 

7) Metal Finishing (Check Box) 
o Bare Metal 
o Powder Coated Safety Yellow 
o Powder Coated Custom Color 

 

8) Optional Mounting Brackets (Check Box) 
o Welded on Mounting Brackets to Customer Specifications 
o Riveted on Mounting Brackets to Customer Specifications 
o Inspection Screen 
o Inspection Lexan Screen 

 

Email completed form to Sales@odiz.com 


