
Date: ________________________________ 

 
NUMBER OF AXLES ON TRAILER :    _______Single ________Tandem _______Triple 

  

AXLE MODEL:       #8 (600-1,100) #9 (1,000-2,200) #10 (2,500-3,500) #11 (3,600-6,000)           

       #12 (5,500-7,000)     #12V (5,500-7,200) #13 (7,000-8,000)           #13G (9,000-10,000GD)          

       #13D (10,000HD) 
 AXLE CAPACITY:   ____________________lbs                                     

 

 
HUB FACE: _________ 
 

INSIDE OF FRAME: _____________
  

START ANGLE: 45° Down     22.5° Down           10° Down         0°             10° Up               22.5° Up 

LUBRICATION:         Grease     EZ Lube  Oil     Nev-R-Lube 

IDLER OR BRAKES:  

Idler: _______ Electric Brake (List Size):____________   Disc Brakes: __________  Wired: Yes______ No_______    

  Hydraulic Drum (List Size):_____________       Hydraulic Disc (List Size):________________ 

ADD MOUNTING KIT: Top Mount:________________  Side Mount:________________ 

Std-Profile Inboard(a): ______  Hi-Profile Inboard(b):________  

ABS:    Yes _________   No _________ 
 

BOLT PATTERN :  4 on 4      5 on 4 ½      5 on 4 ¾      5 on 5       5 on 5 ½        6 on 5 ½        6 on 6        8 on 6 ½  
 
STUD SIZE: Standard:___________________________   Special:_____________________________ 

                             Std-Profile Reverse(c):______   Hi-Profile Reverse(d):_______

MOUNTING OPTIONS:  

a b c d

Serial Number:   ________________________   

NUMBER OF AXLES REQUESTING:  ______________________   BRAKE FLANGE: ____________________

OUTSIDE OF FRAME: ___________________

AXLE BEAM ONLY:_____________ COMPLETE AXLE ASSEMBLY INCLUDING HUB/ H&D:_______________

 
BEARING COMBINATION:  Inner _________     Outer:______________  Seal I.D. or Part Number:____________

HUB / HUB & DRUM #: _____________ 

Leach Enterprises, Inc

TorFlex Axle Order Form

4304 Route 176
Crystal Lake, IL 60014

(815) 459-6917
Fax (815) 459-9430

630 Thornade Ave
Bensenville, IL 60106

(630) 238-1830
Fax (630) 238-1832

“Your best source for truck parts!”________________________________________________________________________________________

  Customer Name: _____________________________ Contact:  __________________________________ 

 Phone: ____________________ Fax:____________________ PO#  __________________________ 
  CUSTOMER APPROVAL____________________________________________Date_____________________ 

****All Information must be filled out prior to ordering****

Custom ordered Axles are non-returnable. Customer signature approves all measurements as being correct at the time of order

*******  For Leach Enterprises’ Internal Use Only  ********
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