AGENCY APPLICATION

Company:

Managing director:

Field of activity:

Date of establishment:

Experience in distribution of food industry.

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Contact person:

· Name:

· Position:

Your proposed territory
Address:

            Country:

            Town:

            Telephone number:

            Fax number:

            Email address:

Your facilities for distribution 

Number of truck for distribution:

Space of warehouse:

Number of sales person:

Brands and prices of any soft drink available in your country:

	Brand
	Bottle
	Size
	Bottle/shrink
	Whole sale price
	Retailer price 
	Costumer price

	
	· Pet

· Can

· RGB
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


