Distributor Application Form
Company Information
Company Name:

Country:

Company Address:

Company Website:

Year Established:

Number of Employees:

Contact Person
Full Name:

Position:

Email:

Phone:

Distribution Information
Distribution Area (Countries / Regions):


Current Brands Represented:


Sales Channels:
☐ Retail
☐ Wholesale
☐ E-commerce
☐ B2B
☐ Other: __________________________
Number of Sales Representatives:

Warehouse Location(s):


Business Information
Main Customer Segments:


Relevant Experience:


Why are you interested in becoming our distributor?



Additional Information



Date: __________________________
Signature: __________________________
