
Spring Type Axle Order Form 
Please complete the form, sign, and fax to 612-331-4159 to order the axle.      Special orders are non-returnable. 

 
Quantity:   ________      
 
Type:               Over-slung       Under-slung  (circle one)                 Capacity:  ____________________       Tube Diameter:________________ 
 
Beam Type:    Straight    Drop     (circle one)                                   
 
Spring Type:   Double Eye     Slipper     (circle one)                       Spring Center: ________________________________________________ 
 
Hub Face: ____________________________________               Track: ________________________________________ (If duals are used)  

Date: ____________________   Account # ___________________ 
 
Account Name: _________________________________________ 
 
Address: ______________________________________________ 
 
City: _________________________________________________ 
 
State: ___________________       Zip: ______________________ 
 
Contact Person: ________________________________________ 
 
Phone #: ______________________________________________ 
 
I verify that the axles indicated above are correct, that Dexter is allowed a 1/4” plus or minus tolerance 
on these measurements, that all upgrades I need are listed above, that non-refundable deposits may 
be required or forfeited if axles are not picked up in 30 days and that axles are not returnable. 

 
Signature: _____________________________________________ 

Special Features:  ______________________________________________________________ 
(Other than above)      ______________________________________________________________ 
 

                          ______________________________________________________________ 

Hub Type:               Grease       Oil Bath      EZ Lube™    Nev-R-Lube™     (circle one)         

Revised 4/5/2010 

Brake Type:            Electric       Hydraulic        Idler       Nev-R-Adjust™    (circle one)         


