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DEALER APPLICATION FORM

Name of the Company:

Location of the Company City: State:

RC Number: Contact Person: Mobile No:

Full Mailing Address:

Phone Numbers: Fax Number E-mail:

Year Business Founded: — Gross Annual Sales (N): No. of Employees:
Type of Organization: LLC Sole Proprietorship ] Corporation ] Others [_]

Size of Location: ——— Do you have a showroom? Yes[] No[]

If “No’ do you plan to have one? Add your comments:

Owners and Managers
Name:
Home Address:

Position:

What products do you currently sell?

Provide a description of your current business including other product lines sold?

Sales Information

No of Sales personnel:

Estimate volume per Year:

Structure of Business: wholesaler |:| retailer |:| other

Advertising methods:

List three projects completed in the last year:

1.
2.
3.
Company Seal/Stamp:
Authorized Signatory: Date:

Please attach copies of all relevant documents including incorporation documents.
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