Dealer Application Form

Use this form to register as a representative of KEW Mechanical Corp.

Your Company Name

Your Name

Address

City

State/Province

Zip/Postal Code

Country

Work Phone 1

Ext.

Work Phone 2

Ext.

Work Phone 3

Ext.

Mobile/Cell

Fax

‘ Ext. ‘

Email 1

Email 2

Website

MAIN CONTACTS

President (Owner)

Sales Manager

Describe your Main

Business

Form of Organization

What KEW Products

are you most
Interested in ?

Sole Proprietorship [ 1 | Partnership
Corporation [] | Limited Liability Company
Liquid Filling Machines [ ] | Powder Filling Machines
Labeling Machines [ ] | Capping Machines
Turntables [ 1 [ Shrink Wrap
Bottle Rinsers [ ] | Storage Tanks
Processing Vessel [ ] | Agitators
Conveyors (Slat Chain, n Pumps (S.S); Centrifugal,
Rubber Belt, Roller) Gear

L]

Batch Mixers (Double Cone, Ri

o
o

on, High-Shear Rotor Stator etc)

O OOOOOd O oooOo Oo

Auto Claves [ ] | Tray Dryers
Steam Generators [ ] | Heat Exchanger
Double Distillation Unit ] | Air Curtain
Dehumidifier ]

Dou You Prefer Us .

To Contact Customers Through You D Directly

=
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Name of Other
Companies you
Currently Represent

PO |INOOAWIN|F-

EMPLOYEE INFORMATION

Total Employees

Total Sales Man

Total Technicians

COMPANY INFORMATION

Total Company
Sales Volume

Liquid and Powder Packaging and
Processing Industry Volume

BANK REFERENCE

Company Name

Contact Name

Address

City

State/Province

Zip/Postal Code

Country

Work Phone 1

Ext.

Work Phone 2

Ext.

Work Phone 3

Ext.

Fax

Ext.

Email

COMMENTS
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