
FINISH MOWER BLADE ID SHEET 

A. BRAND/ MODEL OF MOWER 

______________________ 

B. PART NUMBER (should be stamped here): 

______________________ 

C. OVERALL LENGTH: 

______________________ 

D. CENTER HOLE: 

Diameter:  _____________ 

Shape: ________________ 

E. OUTER HOLES (If Any) 

Diagonal?      YES  /  NO 

Diameter:______________ 

Center to Center:________ 

 

F. BLADE THICKNESS: 

__________________ 

G. BLADE WIDTH: 

__________________ 

H. LIFT BLADE?   YES / NO 

Lift Height:_________ 

 

I. FLAT OR FORMED CENTER 

OF BLADE?_____________  

J. DIRECTION OF 

ROTATION?  CW / CCW 

 

 

 

 

 

LACAL EQUIPMENT INC.  

901 W. PIKE STREET                                CUSTOMER NAME: _______________________________ 

PO BOX 757    CONTACT NUMBER: ______________________________ 

WWW.LACAL.COM                                  STATE LOCATED IN?______________________________ 

JACKSON CENTER, OH 45334                EMAIL ADDRESS:_________________________________ 

PHONE 800-543-6161                                      

FAX- 937-596-5433                                        

B 

C 

D 

E 

F 
H 

I 
FLAT 

FORMED 

CLOCKWISE (CW) 

COUNTER CLOCKWISE (CCW) 

ROTATION J 

CUTTING EDGE 

CUTTING EDGE 

G 

http://www.lacal.com/

