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C O N F I D E N T I A L

SALES REPRESENTATIVE / DISTRIBUTOR

APPRAISAL

PART I




Account Name (above)
Date




Street Address or Post Office Box Address
Telephone Number




City                              State                Zip Code
Telefax Number




Country (if not U.S.A.)
E-mail Address




Prepared by
Title

This appraisal form is submitted to evaluate the potential of the above named account to successfully represent PERRY EQUIPMENT CORPORATION (PECO) with the following products:










RESTRICTIONS (please explain):

I.
Proposed Territory and Market(s):

A. Domestic - Please provide a list of Counties and States of proposed territory.  (Enclose a map of proposed territory, if possible.)


B.
International – Please provide a list of Countries of proposed territory.



(Enclose a map of proposed territory, if possible.)

II.
Branch Offices of Distributor/Representative Candidate:

Branch
Location













III.
Principals involved in the business:

Name
Title
















A.
Total number of full-time employees (including principals):

B.
Total Sales people employed:

C.
Sales Manager’s Name:

D.
List Sales people and their primary territory responsibility:

Name
Territory






















E.
Are any additional personnel required to properly represent the proposed PECO 

Products?

IV.
Please list the product lines you currently represent:

Manufacturer
Product Line
Years Represented
Annual Gross Sales Volume



















































A.
How do you feel these lines are compatible with the PECO products proposed?

B.
Please list your Total Gross Sales (in US $) for the last three (3) years:

Year
Gross Sales










C.
If you receive the PECO products proposed, what is your Projection of Total 
Gross Sales (in US $) for the first three (3) years?

Year
Gross Sales










V.
What percent of your salesperson’s time would you anticipate them 
spending promoting and selling the PECO product line?

VI.
Please list some of your current Major Customer Accounts:

Customer Name
Type of Account






















VII.
Please list accounts where you would anticipate promoting the PECO 
product:

Account Name
Type of Account

























VIII.
What Services do you currently have available?


A.
Warehouse:

Space Available:

(square feet or cubic meters)


B.
Service or Repairs:

Number of Service People:

IX.
Business Premises:

Owned?
Leased?




Additional Comments:




Prepared By: (Printed Name above)
Date:




Signature:
Date:
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C O N F I D E N T I A L

CREDIT APPLICATION

Perry Equipment Corporation (PECO) offers Credit Terms of Net 30 Days from invoice date, subject to credit approval.  Please return to us a copy of your current audited financial statement, along with this questionnaire.




Company Name (above)
Date




Mailing Address
City




State
Zip Code




Country
E-mail Address




Telephone Number
Telefax Number




Texas Sales Tax Number*
Louisiana Sales Tax Number*

Please attach a copy of your Texas or Louisiana Sales Tax Resale Certificate.

I.
Contacts:

Name
Position / Title
Telephone Number & Ext.


Partners



Partners



Controller



Purchasing Agent


II.
Payments to be made from:





Company Name (above)
Mailing Address
City





State
Zip Code
Telephone Number

III.
Type of business:

Corporation      
Partnership      
Proprietorship      

Year Established   
DUNS #  


IV.
Anticipated Annual Purchases & Credit Limit Desired:

Anticipated Annual Purchases in USD
Credit Limit Requested




V.
Bank and Business Information:





Bank Name (above)
Mailing Address
City





State
Zip Code
Account Officer





Telephone Number
Telefax Number
E-mail Address

VI.
Please provide three (3) USA Vendor References, at this level of credit:




Company #1 (above)
Mailing Address
City





State
Zip Code
Contact Name





Telephone Number
Telefax Number
E-mail Address





Company #2 (above)
Mailing Address
City





State
Zip Code
Contact Name





Telephone Number
Telefax Number
E-mail Address





Company #3 (above)
Mailing Address
City





State
Zip Code
Contact Name





Telephone Number
Telefax Number
E-mail Address

Perry Equipment Corporation


	P.O. Box 640


	Wolters Industrial Park


	Mineral Wells, Texas 76068


	Telephone: (940) 325-2575


	Telefax: (940) 325-4622








Perry Equipment Corporation


	P.O. Box 640


	Wolters Industrial Park


	Mineral Wells, Texas 76068


	Telephone: (940) 325-2575


	Telefax: (940) 325-4622
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