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DISTRIBUTOR APPLICATION FORM


	Company Details:


	Company Name

	

	Established
	
	Primary Industry

 
	

	Telephone No.
	

	Website

	
	E-mail Address 
	

	Company Address
	

	
	
	Post Code
	

	Number Employees
	Directors/ Managers

	
	HR
	

	
	Sales & Marketing

	
	Purchasing
	

	
	Engineers

	
	Others
	

	

	Trade Associations: 


	Company Name
	How long have you been with this brand
	Main Products

	
	
	

	
	
	

	
	
	

	
	
	

	Territory and Particular Industry: 


	Region (s)


	Particular Industry

	
	

	
	


	Contact Details:


	Full Name

	

	Title

	

	E-mail Address

	

	Telephone No.

	


_________________________________



________________________________ 
Signature





Date
E-mail Completed form to     sales@hylokuk.com

