Reseller Registration Questionnaire

() Weiss AG

Full Company Name

Previous Company Name (if any)

Contact Address

Executive Contact Person

Telephone

Fax

E-Mail

Company Website

(Yoo I I NN e ) BV B

Legal Type of Company

Place of Registration

11

Company Registration Number

12

Year of Registration

13

Legal Representatives Name

14

Number of full Employees

15

Main Business Activities

16

Main Business Markets

17

Experience in Activities (Years)

18

Distributor Agreements with other
Companies including products

19

Agreements with Subcontractors
Specify the products if you have
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20

Companies 3 Mayor Customers

21

Sales in last Business Year

22

Certifications held by Company
(ISO 9001, 14001, 18001, others)

23

Describe your Interests in Reselling
/Distribution you would like to have
included in the Agreement:

Which of Weiss AG Solutions do you want
to offer?

Which Area or Country you are interested
to represent?

Which Market would you primarily be
active in?

24

Comments

Information provided by:

Date: Name:

Approved by Weiss AG:

Date: Name:

Signature:

Signature:
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