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Andatech Corporation Pty Ltd ABN: 93 464 733 063
Factory 3/29 Clarice Road
Box Hill South, VIC 3128
Phone: 03 9890 1088 Website: www.andatech.com.au DEALER APPLICATION
Fax: 03 9890 3688 Email: sales@andatech.com.au
Contact Information
Company Name : Company Type
Trading as :
Owner Name(s): O | Proprietary Limited
Business Address: O |Partnership
Suburb: O |Sole Trader
Phone:
Fax: Date Business Commenced:
Email: ABN/CAN/RBN :
Website:
Supplemental Information
Describe your customers, type of business, and market(s)served
Describe your sales strategy
How did you hear about us?
O Retail Store OWholesale
Where do you sell your products? O Catalogue DiDirect Selling
Check all that apply O Website O Ebay
O Referral
O Other Please specify :
What products are you interested in?
What other products does your company carry?
How many people do you employ 1-5 O 6-10 011-30 O Other
Trade Reference
Signature and Authorisation
The signature below represents and warrants that (a) the party signing below is an authorised representative of the company; and
(b) requests consideration to represent and market certain ANDATECH products.
Signature Date
Print Name Position/Title

PLEASE SEND TO :
3/29-31 Clarice Road, Box Hill South, VIC 3128
Or FAX TO : 03 9890 3688
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