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NanoScale Corporation

Distributor Application

	Company Name



	Date of Application
	Indicate One:   FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Sole Owner    FORMCHECKBOX 
 Partnership 

 FORMCHECKBOX 
 Nonprofit    FORMCHECKBOX 
 Other: _________________________

	If Corporation, in what state?




Federal Tax ID / SSN:  




	Street Address (not PO Box)



	City


	State


	ZIP



	Phone 


	Fax

	Primary Contact


	Title

	Cell Phone


	eMail

	Company Website




	Type of business


	Years in business

	Services rendered / products sold


	Estimated monthly inquiries

	Define Current Target Markets


	

	Do you currently represent any other “Nano” products or services?    FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, list / describe: 



	Annual Sales Revenues


	2009
$
	2008
$
	2007
$
	2006
$

	# of Employees
	Full Time


	Part Time


	Contracted



	Total # of Representatives:
	Sales
	Customer Service
	Other

	Total Number of Products for Sale:

List top selling product(s) below

	Product Name
	Product Description
	% of Annual Revenues

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	List Contracted Supply Agreements
	List Products
	Define Distribution Methods

	
	
	

	
	
	

	
	
	

	
	
	


	Describe reason(s) for interst in NanoScale’s products and services

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________




Business / Credit References (name two businesses with which you have a relationship)

	Company Name


	Type of Business

	Contact Name


	Phone   (               )



	Street Address (not PO Box)



	City


	State


	ZIP



	Company Name


	Type of Business

	Contact Name


	Phone   (               )



	Street Address (not PO Box)



	City


	State


	ZIP




Bank Reference (name of bank which maintains your business checking account) 

	Bank Name



	Business Checking Account Number 
	Phone   (               )



	Address 



	City


	State


	ZIP




By the signature below, I attest that I am authorized to make application and provide the information contained herein.  I further authorize NanoScale Corporation to contact any of the references provided as part of their due diligence.  

________________________________  ____________  ______________________________________  
Signature



Date

Printed name & Title 
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