Bullard Distributor Application				Page 2
[bookmark: _GoBack]
	[image: bullard logo]1898 Safety Way   
Cynthiana  KY  41031-9303
(800) 227-0423 or (859) 234-6611
Fax:  (859) 234-8987
	Distributor Application

	

	[bookmark: Text1]Company Name:      

	[bookmark: Text155]Mailing Address:      
	[bookmark: Text3]City:     
	[bookmark: Text4]State:     
	[bookmark: Text5]Zip:     

	[bookmark: Text6]Shipping Address:     
	[bookmark: Text7]City:     
	[bookmark: Text8]State:     
	[bookmark: Text9]Zip:     

	[bookmark: Text10]Telephone:     
	[bookmark: Text11]Fax:     
	[bookmark: Text12]Toll-Free Phone No.:     

	[bookmark: Text13]Primary Contact:     
	[bookmark: Text14]Title:     

	[bookmark: Text15]E-mail Address:     
	[bookmark: Text16]Website Address:     

	[bookmark: Text17]Type of Business (Partnership, Corp.):     
	[bookmark: Text18]Years in Business:     

	[bookmark: Text19]Annual Sales Volume:     
	[bookmark: Text21]Number of Employees:     

	[bookmark: Text22]Number of full-time sales people:     
	[bookmark: Text23]Outside:     
	[bookmark: Text24]Inside:     

	

	Main Contacts

	Contact Info Required on Titles 
Listed Below
	Contact Name
	Phone 
	E-Mail

	Marketing Manager  
	[bookmark: Text26]     
	[bookmark: Text108]     
	[bookmark: Text102]     

	Sales Manager
	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text103]     

	Purchasing Manager
	[bookmark: Text32]     
	[bookmark: Text33]     
	[bookmark: Text104]     

	Inside Sales/Customer Service Manager
	[bookmark: Text105]     
	[bookmark: Text106]     
	[bookmark: Text107]     

	Price Contact (to receive updates and changes)
	[bookmark: Text120]     
	[bookmark: Text121]     
	[bookmark: Text122]     

	Web Contact
	[bookmark: Text109]     
	[bookmark: Text110]     
	[bookmark: Text111]     

	Information Technology [IT] Contact
	[bookmark: Text113]     
	[bookmark: Text114]     
	[bookmark: Text115]     

	 (Other – please add)
	[bookmark: Text117]     
	[bookmark: Text118]     
	[bookmark: Text119]     

	

	Branch Locations (attach list if necessary)

	Branch # ID
	Address
	Phone

	[bookmark: Text50]     
	[bookmark: Text149]     
	[bookmark: Text51]     

	[bookmark: Text54]     
	[bookmark: Text150]     
	[bookmark: Text55]     



	
Check if Requesting Authorization
	Bullard Product Lines
	Estimated First Year Bullard Purchases ($’s)
	Estimated On-going Annual Bullard Purchases ($’s)
	Distributor’s Estimated Stocking Order Value ($)

	[bookmark: Check9]|_|
	Head Protection
	[bookmark: Text56]     
	     
	[bookmark: Text57]     

	[bookmark: Check10]|_|
	Respiratory Protection
	[bookmark: Text58]     
	     
	[bookmark: Text59]     

	[bookmark: Check11]|_|
	Fire/Rescue Head Protection
	[bookmark: Text60]     
	     
	[bookmark: Text61]     

	[bookmark: Check12]|_|
	Thermal Imaging Camera
	[bookmark: Text62]     
	     
	[bookmark: Text63]     









	[bookmark: Check5][bookmark: Check6]Do you currently purchase elsewhere the Bullard products considered in this application?     Yes  |_|     No  |_|

	[bookmark: Text64][bookmark: Text91]What Products?:                                                      Who are you purchasing from?:       


	[bookmark: Check7][bookmark: Check8]Do you sell products competitive to the Bullard product lines being considered in this application?     Yes   |_|     No   |_|


	Describe other lines carried and promoted:

	[bookmark: Text66]     

	
[bookmark: Text97]Geographical area to be served with Bullard products.   It is important to be very specific with locations [include all states, portions of states and countries]       



	[bookmark: Text123]What is the main reason for requesting authorization to carry the Bullard line?      



	[bookmark: Check13][bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18]List the main markets you serve:  Construction |_|   Utility  |_|  Transportation |_|  Pharmaceutical |_|  Fire  |_|  Law Enforcement |_|
[bookmark: Check19][bookmark: Check24][bookmark: Text151][bookmark: Text156]                                                      Hospital  |_|  Paint/Coatings |_|       Other (please specify):           


	[bookmark: Text124]What are your expectations for product and application training for your personnel?      



	[bookmark: Text125]What are your expectations for frequency of sales calls by the Bullard RSM?      



	[bookmark: Text126]In what ways are you prepared to promote the Bullard brand to your existing and potential customers:      



	[bookmark: Check20]Does your distributorship    Yes |_|
[bookmark: Check21]publish a printed catalog?   No  |_|                                                                       
	[bookmark: Check22]Will Bullard products be displayed      Yes |_|
[bookmark: Check23][bookmark: Text152]         in all applicable print media?       No |_|  Explain:      

	DISTRIBUTOR APPLICANT TO COMPLETE THE BELOW

	I certify that the above information is true.  This information is to be used only for opening an account.

	[bookmark: Text157]Signature of Approving Party:      


	[bookmark: Text70]Printed Name     


	[bookmark: Text71]Title     
	[bookmark: Text72]Date     



Please return completed form to the Bullard Regional Sales Manager 
	FOR OFFICE USE ONLY

	[bookmark: Text90][bookmark: Text130][bookmark: Text131][bookmark: Text132][bookmark: Text153]Tier Level Recommendation:  HP                         RP                          FH                          TI               Year 1 Product Promo Funding Amount Requested:       

	[bookmark: Text133][bookmark: Text134][bookmark: Text135]Bullard Division:    INDUSTRIAL               EMERGENCY RESPONDER                  BOTH      

	[bookmark: Text83]RSM Approval:     
	[bookmark: Text84]Date:     

	[bookmark: Text85]NSM Approval:     
	[bookmark: Text86]Date:     

	[bookmark: Text136]Director Sales Approval:          
	[bookmark: Text137]Date:      

	[bookmark: Text138]Director Marketing Approval [if required]:      
	[bookmark: Text140]Date:       

	[bookmark: Text139]V.P. Sales Approval:      
	[bookmark: Text141]Date:        

	
[bookmark: Text147][bookmark: Text146][bookmark: Text144][bookmark: Text145]FINAL TIER APPROVAL [Approved with DIR SALES]          HP               RP            FH             TI       
[bookmark: Text154]Year 1 Product Credit Amount Approved:       



via e-mail (firstname_lastname@bullard.com) or fax.
Revised March 2008
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It's your life and you're worth it™




