
Original Saw Company 

465 Third Ave SE 

Britt, IA 50423  USA 

PH 800.733.4063  641.843.3868 

FX 641.843.3869 

customerservice@originalsaw.com 

www.originalsaw.com 

Original Saw Cut Process Sheet: Date___________________ 

TO BETTER SERVE YOU, AS OUR CUSTOMER, PLEASE SUPPLY THE FOLLOWING INFORMATION: 

If applicable, which Distributor you are working with:  _________________________________

Customer Ship To Name, Address & Phone:___________________________________________ 

______________________________________________________________________________

Lift Gate or Residential Delivery Required? ___________________________________________

What is the material Size?  (LxWxH)__________________________________________________ 

What kind of material is being cut?   _________________________________________________ 

What are the cuts you need to make? (straight 90o cuts, 45o bevel, 45o miter etc.)______________ 

Do you plan on using your saw to make rip cuts? (swivel carriage into rip position)_____________ 

Approximately how many hours a day do you plan on the saw running? _____________________ 

What type of voltage are you planning on using and what phase Voltage?_________  Ph (1/3)____ 

Are you interested in a material handling system such as extension tables (formed steel, flat tables 

or roller tables) and a measuring system? ______________________________________________ 

Blades are sold separately from saws, will you require a blade at the time of purchase?__________

FOR SUPER DUTY SAWS ONLY: 

Are you interested in a pneumatic clamping system? (y/n)_________________________________ 

Are you interested in a powered carriage option? (y/n) ___________________________________ 

Please provide a quick sketch of the required cut  (if needed) 

Saw application form 02.2017  (update 12.2021)




