
100 Barren Hill Road, Conshohocken, PA 19428 • Phone: 610-828-6606 • Fax 610-828-7798

Manufacturer Representative Application
Firm Name_______________________________________	 Date____________________________________

Street_ __________________________________________	 Phone_ _________________________________

City_ ____________________________________________	 State/Zip________________________________

Year Established ______________  □  Sole Proprietorship    □  LLC    □  Corporation

Partners (if applicable)_ _____________________________________________________________________

Number of Outside Salespersons____________________ Inside & Support persons____________________

Indicate below if you currently or previously ever sold the following types of equipment and brand repre-

sented. Also, estimate anticipated annual volume you expect to sell of Cardinal Products_ ______________ 	

Green Concrete Saws	 ______________ 	 Brand(s)	 _____________________________________________

Green Concrete Blades	 ______________ 	 Brand(s)	 _____________________________________________

Crack Chasers	 ______________ 	 Brand(s)	 _____________________________________________

Diamond Blades	 ______________ 	 Brand(s)	 _____________________________________________

Beveling Equipment	 ______________ 	 Brand(s)	 _____________________________________________

Handheld Saws	 ______________ 	 Brand(s)	 _____________________________________________

Geographical area by state or trading area that you cover__________________________________________

_________________________________________________________________________________________

Contact Frequency_________________ 	 Do you call on  □ Distributors   □ Rental Stores  □Contractor

Person(s) to contact for each category and cell phone_____________________________________________

_________________________________________________________________________________________

Lines Currently Represented
1. 	 Firm_________________________ 	 Location_________________	 Annual Volume____________________

2. 	 Firm_________________________ 	 Location_________________	 Annual Volume____________________

3. 	 Firm_________________________ 	 Location_________________	 Annual Volume____________________

4. 	 Firm_________________________ 	 Location_________________	 Annual Volume____________________

5. 	 Firm_________________________ 	 Location_________________	 Annual Volume____________________

6. 	 Firm_________________________ 	 Location_________________	 Annual Volume____________________

Signed_______________________________________________ Title_________________________________

Notes_____________________________________________________________________________________

_________________________________________________________________________________________	

_________________________________________________________________________________________	


