
Hydraulic Suspension Request Form 

Company Name: 

Contact Name: 

Contact Email: 

Contact Phone Number: 

Date: 

Vehicle Information

Load on Axles (Kg): 

Number of axles:  

Steer axle required 

Tyre Size and any offset: 

Vehicle type (tanker/grain trailer/flatbed) 

Speed of vehicle (kph): 

Chassis type and centres* 

Ride height (mm): 

Brake type ** 

Parking brake 

*Ideally a basic outline drawing of the chassis should be provided showing the main dimension where the suspension

will mount.

**Brake Calculation form will need to be completed. 

Hydraulic System Information 

Is suspension lock option required: 

Is a lift axle required 

Is a hydraulic suspension interface panel required: 

Does tractor have load sensing: 

Are there other hydraulic devices that need 

linking to the suspension interface: 

Notes: 

Laden :   Unladen: 

Yes No Locking Type: Air  Hydraulic 

Air only  Air/Hydraulic  Hydraulic only 

Parking brake chamber  Handbrake  

Ommited information will be filled in by Granning Axles and Suspensions Ltd to meet its standards and product stocks 
Tel:+ 353 (0) 45 897 553/Fax: +353(0) 45 848 638 

Please send back to : info@granningaxles.ie 

www.granningaxles.ie 
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