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RETAILER INFORMATION

RETAILER NAME: 

DATE: 
ADDRESS: 

CITY: 
STATE/PROVINCE: 
POST CODE: 

COUNTRY: 
PHONE: 
FAX: 
EMAIL: 

COMPANY WEB ADDRESS: 
PRINCIPAL CONTACT AND TITLE: 
PRINCIPAL CONTACT’S EMAIL: 
NUMBER OF SALESPEOPLE: 
PURCHASING CONTACT: 
REFERENCES AND BANKING INFORMATION

PLEASE PROVIDE THREE TRADE REFERENCES: 

1. 

2. 

3. 

PLEASE LIST BANK INFORMATION: 
BANK NAME: 

BANK PHONE NUMER: 

BANK CONTACT NAME:

BANK ACCOUNT NUMBER: 
RETAILER INFORMATION
NUMBER OF YEARS IN BUSINESS: 

NUMBER OF SALES EMPLOYEES: 

ANNUAL REVENUE (SPECIFY CURRENCY): 

TERRITORY: 

PLEASE STATE HOW YOU PLAN TO MARKET AND PROMOTE FLARESAFE:
DO YOU ATTEND TRADE SHOWS? IF SO, PLEASE LIST THEM HERE: 
HOW MANY FLARESAFE UNITS DO YOU EXPECT TO SELL IN THE NEXT TWELVE MONTHS?

FOR FLAREBRANDS INTERNAL USE

FlareBrands Limited representative:
Type of Retailer (general/specific market):
What other similar products does the retailer sell?

Territory in which the retailer operates:
FlareBrands Limited is registered in England and Wales, No. 5101083

Registered Office: 82 St John Street, London EC1M 4JN

Trading Office: 2nd Floor Studio, The Studio Building, 33 Parkgate Road, London SW11 4NP

Tel: 020 7924 5020/7030    Fax: 020 7924 3080

robert@flarebrands.com

