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In order to objectively evaluate your company’s application to become an appointed distributor for Vision 
Engineering in your region, you are required to complete the form below. 
 
If you have any questions relating to the form, please do not hesitate to contact us. 
 
Note: All information submitted will be treated as confidential and is for internal use only. 
 
 
 

Name: ……………………………………………………………… 
 

Company: ……………………………………………………………… 
 

Country: ……………………………………………………………… 
 

Website: ……………………………………………………………… 
 
 
 
1. Please attach a diagram of you company’s structure (family tree)? 

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

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

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

 
 
2. How many employees do you have? 

 Total: …………………………………………… Admin: ………………………………………… 

 Sales: …………………………………………… Technical: ………………………………………… 

 
3. What is your annual turnover? Please indicate your local currency and $US 

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

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

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

 
4. Where are your offices located? 

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

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

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

 
5. What geographical territories do you cover? 

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

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

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

 



 

 
 
 
6. What markets do you sell in to? (e.g. electronics, plastics, automotive, medical etc.) 

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

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

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

 
7. Who would be our primary contact? 

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

Please supply contact information. 

 Name: …………………………………………… Company: ………………………………………… 

 Job Title: ………………………………………… Address: ………………………………………… 

 Tel: ………………………………………………  ..…………………………………………………… 

 Fax: ………………………………………………  ..…………………………………………………… 

 Email:……………………………………………… City / State: ……………………………………… 

 Other:……………………………………………… Postcode: ………………………………………… 

 
8. Who are the other key people that we might deal with regularly? 

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

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

Please supply contact information. 

 i. Name: …………………………………………… ii. Name: …………………………………………… 

 Job Title: ………………………………………… Job Title: ………………………………………… 

 Tel: ……………………………………………… Tel: ……………………………………………… 

 Fax: ……………………………………………… Fax: ……………………………………………… 

 Email:……………………………………………… Email:……………………………………………… 

 

 iii. Name: …………………………………………… vi. Name: …………………………………………… 

 Job Title: ………………………………………… Job Title: ………………………………………… 

 Tel: ……………………………………………… Tel: ……………………………………………… 

 Fax: ……………………………………………… Fax: ……………………………………………… 

 Email:……………………………………………… Email:……………………………………………… 

 
9. Who would be selling Vision Engineering products? 

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

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

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

 



 

 
 
 
10. What other products do you sell? 

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

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

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

 
11. What other companies do you represent? Please indicate if you are sole or sub-distributors. 

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

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

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

 
12. What promotional plans do you have in place? (e.g. exhibitions, advertising, public relations, 
mailshots, internet, offers etc) 

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

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

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

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

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

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

 
If you would like to add any additional information, please do so here. 

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

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

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

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

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

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

 
 
 
Many thanks for taking the time to complete this form. 
 
Please return it to: 
 
Vision Engineering Ltd. 
Monument House 
Monument Way West 
Woking 
Surrey   GU21 5EN 
England 
 
Tel: +44 (0) 1483 248300 
Fax: +44 (0) 1483 248301 
Email: generalinfo@visioneng.com 
Web: www.visioneng.com 


