DISTRIBUTOR/REPRESENTATIVE QUESTIONNAIRE
Please return completed Questionnaire to:  (Please Type or Print)

ENVIROCLEAN TECHNOLOGY PVT., LTD.
S-1, Chetan Appt, B/h Hotel Express, Jetalpur Road, 

Vadodara - 390 005, Gujarat, India. 

Fax: 1-265-2350904

www.envirocleantec.com 
GENERAL INFORMATION
	Name and Address of your Company:


	Address / Country: 

	Telephone:
	Telex/Fax:


COMPANY ORGANIZATION: 

 FORMCHECKBOX 
 Proprietorship  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Limited Liability 

Date Organized ______________

PRINCIPAL OFFICERS OR OWNERS:

	Name :
	Name :

	Title:  
	Title:  

	Address:
	Address:

	
	

	Phone:
	Phone:

	E-Mail:
	E-Mail:

	
	

	When was the company founded?

	How many employees do you have?

	Do you have warehouse faculties?  If yes, please describe:

	If you are a subsidiary, list name and address of your parent company:

	Describe your company's major business activity:

	List all your company's branch offices and/or representatives:

	List of products that you are currently selling and the manufactures of each:

	Describe your sales organization and which territories do you represent:

	How many sales people do you employ:

	Identify the individual(s) in your company responsible for sales, service and administration: (Include name / telephone number / e-mail address) for each

· Main Contact for this Partnership:

· Sales Manager:

· Administration Manager:

· Customer Service Manager:


FINANCIAL INFORMATION

	Sales for the last year:

	Sales for current year:  

	Sales forecast for next year:

	Bank Name and complete address:

	Attach current Financial Statement and/or Annual report.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


MARKETING INFORMATION

	Are you currently a representative, dealer, or distributor for another company?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, please explain:

	Describe items you distribute/represent:

	Are you currently an agent or representative of any other company which manufactures products similar to :   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If yes, name of company and describe the relationship):



	What is your Geographic sales area for the above listed items?

	Please describe your product display facility and/or product demonstration procedures


BUSINESS REFERENCES

	Reference 1:

	Reference 2:

	Reference 3:


Please attach any comments or documents helpful to our evaluation.
	

	Form completed by:

	Name: / Title:
	

	Company:
	

	Signature: 
	

	Date:
	


(Please keep the contents of this questionnaire confidential.)
