
      
 
 

Inquiry Styli 
 
Please fill out this form and fax or send it back to us.  
We will review your details and send you a quote as soon as possible. 
 
 
_______________________________________________________________________________________________________________________________________________ 
Company                       Contact Person      
 
_______________________________________________________________________________________________________________________________________________ 
Email      Phone    
 
_______________________________________________________________________________________________________________________________________________ 
 
Styli Informations 
Probe insert type (please mark on picture below)                   ◯ Other* 
 
Thread     ◯ M2  ◯ M3  ◯ M4         ◯ M5                       ◯ M6                        ◯ Other ___________ 
 
Shaft material    ◯ Aluminium ◯ Carbide ◯ Ceramic      ◯ Carbon fibre       ◯ Steel            ◯ Titanium 
 
Ball material    ◯ Carbide ◯ Ceramic ◯ Ruby         ◯ Silicon nitride     ◯ Zirkonium oxide    ◯ Steel 
 
Necessary number of styli ___________________ 
 
* please provide as much information as possible, including a sketch.   Enclosure ____________________________ 
 
Touch probe informations 
 
Touch probe type ______________________________________________________________          Alignment  ◯ Vertical           ◯ Horizontal 
 
Material of component _________________________________________________________          Application  ◯ Scanning        ◯ Material testing 
 
_______________________________________________________________________________________________________________________________________________ 
 
Styli Type 
Dimensions:    ◯ Metric (mm)      ◯ Inch (in) 

 
A ◯            C ◯ 
       
                 With axial probe ball? ◯ Yes ◯ No 
       
       If yes, please indicate height above ball: ____________________________ 
 
 
B ◯ 
 
 
 
 
 
 
 
 
 
 
* EWL = Effective Work Length 
______________________________________________________________________________________________________________________________________________ 
 
Additional Informations 
 

 
 
 
_______________________________________________________________________________________________________________________________________________ 
        Siebert Automatiom 
         Rudolf-Diesel-Straße 5a   Fon +49 8105 772 87 0         info@siebert-automation.com 
         D-82205 Gilching               Fax +49 8105 772 87 200     www.siebert-automation.com 


