"' Please send the completed Slip Ring Specification Form

questionnaire to: usa@kuebler.com

Kontaktinformationen / contact information
Company
Name
Address
City
Zip Code
Country
E-Mail
Telephone Number
General Information
Application
Quantity
Maximum Size @ Maximum Length Hollow Shaft @
mm mm mm
Ambient Temperature Rotational Speed Number of revolutions per
°C rpm Hours/day Daysl/year
IP Rating |:| 1P40 |:| IP50 | | 1P64 I:l IP65
. A . Standing Standing
Mounting Position gorizontal Flange Down Flange Up
Electrical Information
[ ]| pro | Rumeerer
| | J-Element Number of Type:
Signal transmission
[]] anwes | e
Sl Channele: Type:
| | Ethernet ’éf,gnb:;g-f Type:
. . Feildbus Number of Type:
Data transmission Channels: e
: Number of Type:
Control Slgnals Channels: Voltage/Current
icaj Number of Voltage (V):
Power Transmission |:| Channels: Amperage (A):
Type of Connection
. . Remarks
Stator Terminal box housing |:| Terminal |:| Cable |:| Connector
Rotor terminal box rotor |:| Terminal Cable Connector
Media transmission
. Number of Connection Maximum
Pneumatic Channels: Size pressure [bar]
Hyd li Number of Connection| Maximum
ydraulic Channels: Size pressure [bar]
Numb f Connection Maximum
Other Cléi:n:erlg: Size pressure [bar]
Other Requirements
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