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DISTRIBUTOR FORM

1) COMPANY NAME:  

2) ADDRESS:   

3) CONTACT DETAILS:

   TELEPHONE:   




FAX:   

   EMAIL:  





WEBSITE :  

   CONTACT:   




DESIGNATION:  

4) COMPANY’S OWNERSHIP & CONTROL:

CONTACT:   





DESIGNATION:  

TEL:  






EMAIL:  

MOBILE:  

5) NAME, AGE AND EXPERIENCE OF THE COMPANY’S SENIOR EXECUTIVES:

	NAME
	AGE
	EXPERIENCE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6) NUMBER & AGE-GROUP OF THE COMPANY’S SALESMEN: 

	AGE-GROUP
	NUMBER

	20-25
	

	25-30
	

	30-35
	

	35-40
	

	40 & Above
	


7) How many divisions/branches/subsidiaries are in your company?   

     Where are they located?   

8) How many years has your company been in business?   

9) Is your company a manufacturer, a distributor, or both?   

10) What Products / Services do you manufacture or distribute?  

11) Which are the other agencies that the company holds including those of the competing products and turnover of each? 

12) What is the length of company’s association with other principals?

13) Which are the new agencies that the company has obtained or lost during the past year?

14) What are your company’s total annual sales and trends in its sales in recent years (US$) ?   

15) What is your company’s sales coverage in terms of product & area (US$) ? 

16) How many customers does your company serve?   

17) How many people in your company would be allotted for selling SAFEPACK 
products?  

18) Do you sell direct to the customer or do you sell through distributors/resellers?   

19) Do you produce your own sales brochures?   

20) Do you participate in local trade shows?  

21) Do you have capability to provide sales promotion & advertising services? 

22) What industries do you consider your primary markets?  

23) What industries do you consider your secondary markets?   

24) Please provide us with your Bank and Credit References: 

25) Comments:   

Date:

Place:

Signed by:  



Name & Designation: 

