YOUR LOGO HERE


ADDRESS


CITY, STATE ZIP





DEALER SALES INFORMATION





This form must be completed by the sales representative and returned to the office with the completed and signed dealer information and credit application along with a copy of the sales tax exemption certificate.





Check all that apply:


	(	Heavy Equipment 	(	Design Assistance


	(	Broadline (Food and Equipment)		(	Design Assistance


	(	Buying Group (Name___________) 	(	Sales Reps (How Many___________)


	(	Catalog 		(	Number of Accounts


	(	Showroom (Sq. Feet___________) 	(	Sales Reps (How Many___________)


	(	Supplies		(	Deliver and Set in Place





Size of Operation:	





Total Sales Last Year: $		Equipment Sales Last Year: $	


Type of Accounts (in percentages)		%Restaurants		%Hotels		%Institutions


		%Schools		%Chains		%Health Care


		%Government		%Military		%Other





Anticipated Sales Volume Commitment: $	





Trading Area (List the state(s) or partial state(s) covered:	





	





Manufacturers’ Sales Rep’s Name:	





Do you sell this account with your other lines? 		Yes		No





If yes, what is the approximate dollar amount?	$______________________





Give a brief history of the account (experience, history, etc.):	





	





	





List competing lines handled:	





	





Reason you want to sell this dealer (set up):	





	





Could we drop a dealer in the area who is not performing? If so, who?	





	





Overall opinion:	





	








Date and time of sales meeting:	


