	DISTRIBUTOR EVALUATION QUESTIONNAIRE

	A. COMPANY PROFILE

	Name of Company
	

	Address
	

	Telephone No.
	

	Fax No.
	

	Website URL
	

	E-mail Address
	

	Estimated Annual Sales (US$)
	

	Type of Ownership
	(please check)      Sole Proprietorship      
	 
	 

	Partnership                 
	 
	 

	Corporation                 
	 
	 

	Names & Positions of Key Officers
	NAME
	POSITION

	
	
	

	
	
	

	
	
	

	
	
	

	B. PRODUCTS, MARKETS, & TERRITORIES

	1. What Chemrez product(s) do you want to distribute?

	

	2. What territory(ies) do you want to cover?

	

	3. What is the size(s) of the market(s) in the territory(ies) for the Chemrez product(s) you want to carry?

	

	4. What is your current participation in this market(s)?

	

	5. What type of customers are you currently covering?

	 

	6. What opportunities do you see for the Chemrez product(s) in this market(s)?

	 

	7. What do you think are the issues/barriers to business success with the Chemrez product(s)?

	 

	C. PRINCIPALS 

	1. List down all your current principals.

	1
	 
	6
	 
	11
	 

	2
	 
	7
	 
	12
	 

	3
	 
	8
	 
	13
	 

	4
	 
	9
	 
	14
	 

	5
	 
	10
	 
	15
	 

	2. Do any of your principal’s products compete with our products?
	Yes
	 
	No
	 
	 

	3. If yes, which principals and what products?

	D. FACILITIES

	1. What are your facilities in doing business?

	a) Sales offices & locations
	

	b) Warehouses locations & floor areas
	

	c) Delivery transportation facilities 
	 

	d) Others (please specify)
	


