
ROTARY TABLE QUESTIONNAIRE

Please submit to sales@lyndexnikken.com when complete

Company Name*:
Address:
Contact*:
Phone: Email:

Table Specifications

Machine Specifications

Installation/Interface

Accessories (please select if required)

Additional Information

Lyndex Nikken, Inc. · 1468 Armour Blvd. · Mundelein, IL 60060 · Phone 847-367-4800 · Fax 847-549-7230 · www.lyndexnikken.com

*-Required

Table Model: Quantity:
Required Date:
If table model is unknown, please provide the following information below:

Table Diameter:
Control Type: Machine Control Nikken         21 Controller
Axis: 4th Axis 5th Axis
Motor Location: Right Left Back Top

Install Required? Yes No
Location of Table: Right Left Facing Operator

External Cable: Length: Connector Style: ST-ST ST-90
Scroll chuck: 6” 7” 9” 12” Other          “
Tailstock
Support Table: TAT(w/ brake): Model: Air Hyd. CST (w/o brake): Model: 
Rotary Joint: # of ports: Additional port for air? Yes No
Collet Fixture Type: Manual Air Hydraulic
Hydraulic Unit For Brake Yes No

Machine Make: Model:
Controller Make: Model:
Machine is: New Used Year (if used):

mailto:sales@lyndexnikken.com
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