Environmental y
Products & Services::

www.EPAS-Ltd.com

SAGENT/DISTRIBUTOR APPRAISAL QUESTIONNAIRE

1.0 Company Details:

Company :

Legal Entity : Sole Trader

Partnership

Limited Company

Name of Company Directors : e

Trading style:

Registered Address

Address 1:

Address 2:

Address 3:

City:

County:

Post Code:

Country:

Correspondence Address (If different)

Website:

Currency:

Language:

Telephone Number

Mobile Number

Environmental Products & Services Ltd., 5, Shepherd’s Drive, Carnbane Ind Est, Newry, Co. Down, N. Ireland BT35 6JQ
Tel From ROI: 048 3083 3081 Tel From UK: 028 3083 3081
Company Registration No. N.I. 34654
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Fax Number

E-mail

Company Registration Number

Company VAT Number

Other Offices/Branches

1.0 Company Contacts

Main Contact Name:

Title Position:

Telephone Number

Fax Number

Mobile Number

E-mail

Accounts Contact Name:

Title Position:

Telephone Number

Fax Number

Mobile Number

E-mail

Other Applicable Contact Name:

Title Position:
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Telephone Number

Fax Number

Mobile Number

E-mail

2.0 Bank Account Details:

Account Name:

Account Number:

Account Sort Code:

BACS Ref:

IBAN

BIC/SWIFT

ROLL Number

Bank Name:

Bank Address 1:

Bank Address 2:

Bank Address 3:

Bank City:

Bank County:

Bank Post Code:

Bank Country:

Bank Telephone Number
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Bank Fax Number

< Please also complete Attached Application for Credit Facilities.

4.0 Technical

4.1 Please provide a brief summary of the products and services provided by your company and in particular please state clearly any
products or processes which may be considered by a reasonable person to present a potential or actual conflict to our Company’s products
and services range as set out in Schedule 1 of Agent/Distributor Agreement/Contract.

e Please provide disclosure of other Agencies/distributorships held.
e Please provide details of how you/your Company is managed or controlled-
E.g. - is it a main Company or subsidiary?
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5.0 Insurances

Employers Liability

Provider

Policy number (attach copy of certificate)

Level of cover

Expiry date

Public Liability

Provider

Policy number (attach copy of certificate)

Level of cover

Expiry date

6.0 Declaration
Company Name |
Onbehalfof.........oooiiiii * ] certify that the details given in this questionnaire are correct.

* Insert Company Name

Signed

Print Name

Position




