DEALER/TECHNIC SERVICE INFORMATION FORM
1.Company Informations:

1.1. Company Name :............................................................................................................................

1.2. Company Owner(s) : .....................................................................................

.............................................................................................................................

1.3. Adress (Center and Dealers must descript one by one) ...............................................

.............................................................................................................................

Phone:..............................................................Fax:...........................................................

Mobile:..........................................................................................................................

Web page: www..........................................................e-mail:.......................................

1.4. Tax Office and No:...................................................................................


1.5.
Workplace Description.................m2          RENT                        OWNER     


1.6.
Company Service Vehicle....................
WE HAVE 

WE HAVEN’T
1.7. Sales Departmen Personel Information:

	Name Surname
	Position
	Education
	Experience

	
	
	
	

	
	
	
	


1.8.
Assembly-Maintenance Service :

WE HAVE

WE HAVEN’T
1.9.
Technical Service Personel:

	Name Surname
	Position
	Education
	Experience

	
	
	
	

	
	
	
	


2.Commercial Informations:

2.1. Which brands does you deal?

	Company Name
	     Phone
	Authorized Person
	Years

	
	
	
	

	
	
	
	


2.2
2010 Turnover 

	Product
	Brand / Model
	Quantity
	Turnover ($)

	
	
	
	

	
	
	
	


2.3
Banks
	Bank Name
	Branch
	IBAN No

	
	
	

	
	
	

	
	
	


3. Trading Information:

For Uninterruptible Power Supplies, Voltage Regulators, Inverters, An Battery Charging Rectifiers:

Monthly.............................................Pcs  
.............................................$

Yearly.............................................Pcs

..............................................$

3.1. Desired Guarantee Types:

Letter Of Guarantee
:

Check of Guarentee
:

Lien



:

3.2. The cities you can service.

..........................................................................................................................................................................................................................................................

3.4.
Who is your rivals ?

.............................................................................................................................


.............................................................................................................................


.............................................................................................................................

3.5.
What are you desiring from SERVOMATİK ELECTRONICS COMPANY?


.............................................................................................................................


.............................................................................................................................


.............................................................................................................................

Authorized Person(s)

Name Surname
:

Signature

:




SEAL: 
