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INFORMATION FORM

Company Name:___________________________________________________________

Phone:__________________  Fax:___________________ Contact:__________________

Address:_________________________________________________________________

City:______________________________ State:_______________ Zip Code:__________

Description of part:(e.g. Gasket, seal, tubing)_____________________________________

Application:_______________________________________________________________

Service Conditions:_________________________________________________________

Type of rubber: ❏ EPDM
❏ Neoprene
❏ Silicone
❏ Other:______________

❏ Sponge ❏ Dense

❏ Soft
❏ Medium
❏ Hard

Adhesive backing: ❏ YES   ❏ NO

Estimated 
Annual Usage:____________feet

Estimated 
Order Frequency:__________orders per year

Current Price or Target Price: $____________

Special Requirements:

• Cut to length:____________________

• Packaging:______________________________________________________________________

• Other:__________________________________________________________________________

Please sketch a profile and give basic dimensions
or fax or mail your drawing


