Application for Distributorship
Name of Company: _______________________________________

Name of Principal: ________________________________________

Company Address: ________________________________________

Scope of business: ________________________________________

Total Annual Sales for previous year (in USD): ___________________
Contact Person:
______________________
Position：_________

Phone No:
_________________
Email: _________________________
Please provide the following:

Business Registration (Photo)
Photos of the Company’s Store Front
Business Plan for Distributorship (Briefly)
Other remarks
