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PHOENIX PROCESS EQUIPMENT CO.

MANUFACTURERS REPRESENTATIVE

APPLICATION FORM
Company Name ______________________________________________  Phone _______________  Fax _______________

Address _______________________________________________  City _______________  State _______  Zip __________

Email Address _____________________________________________  Website ___________________________________

Year Established _______________  Other Company locations _________________________________________________

COMPANY PERSONNEL

	Name
	Position
	Experience

	
	
	

	___________________________
	___________________________
	___________________________

	
	
	

	___________________________
	___________________________
	___________________________

	
	
	

	___________________________
	___________________________
	___________________________

	
	
	

	___________________________
	___________________________
	___________________________


(Use Separate Sheet if Necessary)

MANUFACTURERS PRESENTLY REPRESENTED

Attach product list if desired. Please list in order of your normal annual sales volume.

	Manufacturer
	Products

	
	

	_____________________________________________
	_____________________________________________

	
	

	_____________________________________________
	_____________________________________________

	
	

	_____________________________________________
	_____________________________________________

	
	

	_____________________________________________
	_____________________________________________


(Use Separate Sheet if Necessary)

List States, Provinces, Counties, etc. that define the territory you cover for your major accounts. ________________________

____________________________________________________________________________________________________

DESIRED MARKETS

	( AGGREGATE   
	( MINING   
	( INDUSTRIAL   

	( MUNICIPAL   
	( PULP & PAPER   
	( OTHER ______________________


List user accounts you regularly call on. ____________________________________________________________________

____________________________________________________________________________________________________

List corporate accounts you regularly call on. ________________________________________________________________

____________________________________________________________________________________________________

Are you incorporated? __________________________________________________________________________________

Has your firm ever been sued? ___________________________________________________________________________

Do you carry product liability insurance? ____________________________________________________________________

Do you or any members of your company or sales staff have a non-compete agreement with a supplier of mechanical dewatering equipment?

____________________________________________________________________________________________________

COMMENTS
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Submitted by: ________________________________________________________________  Date: ___________________

RETURN COMPLETED FORM TO:
John Waugh

Vice President Marketing

PHOENIX Process Equipment Co.

Louisville, KY 40299

Fax 502-499-1079

Email: johnw@dewater.com
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