
 

Private and Confidential 

 
Distributor Application Form 

 
We are pleased that your company is interested in becoming our Distributor in your area. Autrol America Inc works 
very closely with our distributors to assure that we will always have satisfied customers.  
 
In order to provide our customers with the best application support for selection of a cost effective solution 
(supporting both their technical and financial requirements) and later ensure continuous post sales support 
requires us having the best distributors. 
 
Please complete this form and attach the following information with the application 
1. Organization charts 
2. Background information of key executives and owners 
3. Trade references of 3 or more companies you distribute 

BACKGROUND INFORMATION:  

Trade Business Name (DBA)____________________________________________________________________  

Business Legal Name ________________________________________________________________________  

Business Telephone _______________________________ Business FAX ______________________________  

Business Address _______________________________________________________ For the past _____ years.  

City ____________________________________________State ________________Zip ___________________  

Type of Business _________________________________ Branch Locations ____________________________  

Date of Establishment_____________________  Dunn and Bradstreet Number ___________________________  

Federal Tax ID ________________________________________  How long in business ___________________  

Estimated Annual Sales ___________________ Primary Sales Territory ________________________________ 

__________________________________________________________________________________________ 

E-Mail _______________________________________ Web Address __________________________________  

Number of Sales People: Inside____________      Outside____________ 

Primary Market Coverage offered (Please list industries) _____________________________________________ 

__________________________________________________________________________________________ 

Current Product Lines Distributed (Attach current product/manufacturer line card with form)_________________ 

__________________________________________________________________________________________ 

Trade Shows/Exhibits attended:: _________________________________________________________________ 

 

 

 

Best regards, 

Sales Team 

AUTROL AMERICA INC  

Please fax/email the completed form to AAI: 847-655-6062 / info@autroltransmitters.com 
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