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DISTRIBUTOR   QUESTIONNAIRE

DATE OF THIS REPORT_______________________D & B  # ___________________________

COMPANY NAME_______________________________________________________________
ADDRESS_______________________________________________________________________


CITY, STATE, AND ZIP CODE_____________________________________________________

TELEPHONE NUMBER______________________ FAX NUMBER _______________________

E-MAIL ADDRESS ______________________________________________________________


CORP/PARTNERSHIP PROPRIETORSHIP_______________________________________________________________


NAME AND TITLE OF CHIEF  EXECUTIVE_________________________________________
DATE THIS FIRM WAS FOUNDED_________________________________________________
ESTIMATED ANNUAL SALES OF OUR PRODUCTS__________________________________
NAME OF FIRE APPARATUS MANUFACTURER(S) YOU REPRESENT?_________________

________________________________________________________________________________
DO YOU BUILD YOUR OWN APPARATUS, IF SO WHAT TYPE________________________

NUMBER OF SALESMEN:  FULL TIME___________PART TIME__________

LIST STATE AND COUNTIES IN WHICH YOU SELL__________________________________
________________________________________________________________________________


ARE YOU A STOCKING DISTRIBUTOR?___________ARE YOU NOW SELLING A 

COMPETITIVE PRODUCT?________________IF  YES, DEFINE__________________________

________________________________________________________________________________



NAME OF AWG-FITTINGS, LLC. DISTRIBUTOR NOW BUYING FROM:___________________________
CREDIT REFERENCES:  (LIST 3)

COMPANY NAME:______________________________________________________________


ADDRESS:______________________________________________________________


TELEPHONE NUMBER:______________________FAX  NUMBER_____________



CONTACT:______________________________________________________________

COMPANY NAME:______________________________________________________________


ADDRESS:______________________________________________________________


TELEPHONE NUMBER:______________________FAX NUMBER_____________


CONTACT:______________________________________________________________

COMPANY NAME:______________________________________________________________


ADDRESS:______________________________________________________________


TELEPHONE NUMBER:______________________FAX NUMBER________________

CONTACT______________________________________________________________

BANKING REFERENCES:

NAME, ADDRESS, TELEPHONE, AND FAX NUMBER:________________________________

________________________________________________________________________________
________________________________________________________________________________
REASON FOR REQUESTING DISTRIBUTORSHIP:____________________________________

________________________________________________________________________________

ADDITIONAL COMMENTS:_______________________________________________________

________________________________________________________________________________



ALL INFORMATION  HELD  IN  STRICTEST  CONFIDENCE

QUESTIONNAIRE BECOMES THE PROPERTY OF 

                          AWG-FITTINGS, LLC. MANUFACTURING CO., INC







AWG Fittings, LLC


43 Summer Street


South Walpole, MA 02071


Phone: 508-850-5260


Fax: 508-850-5262


		





www.awg-fire.com











