Sanituf

Bath fittings and accessories

DISTRIBUTOR APPLICATION FORM

Name*

Phone Number* Call: WhatsApp:
Email Address*

Company Name

Website

Years of Experience in Sales

Street Address
Street Address Line 2
City

State / Province

Postal / Zip Code

What products or brands have you distributed in the past?

Please describe why you are interested in becoming a distributor.

DATE
AUTHORIZED SIGN & STAMP

Sanitufindia.com
1800113637

info@sanitufindia.com




