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           Distributor Application Form
PLEASE COMPLETE ALL SECTIONS OF THIS APPLICATION PROFILE AS THE INFORMATION REQUESTED APPLIES TO YOUR COMPANY. Failure to provide this information requested can delay your application to do business with Ladon Systems.

APPLICANT

Company Name: 
Address:

Post Code:
Telephone Number:

Fax Number:

E-mail Address

Website:

Primary Contact:                              Telephone:
Names of Company Principals:
Managing Director:

Financial Director:

Sales Director:

Operations Director:

BUSINESS TYPE

Partnership              Limited Company            Sole Trader                Plc    aaa                                        
Date Established:

Company Registration Number:

Registered under the laws of:

Name & Address of Parent Co:

(if applicable)

How Many Branches: 

Your Company’s approximate annual sales revenue:   €                    £

GEOGRAPHICAL COVERAGE

Primary Coverage Area:

Secondary Coverage Area:
OTHER CCTV PRODUCTS SUPPLIED

Please List Other CCTV Products you Supply:

 FINANCIAL INFORMATION
Please List One Bank Reference and Two Trade References:

BANK REFERENCE

Bank: 
                                                      

Account Number:



Swift Code:

IBAN Code:




ABA Code:

Address:

Post Code:

Telephone Number:

TRADE REFERENCES

Company:                                                   Your Reference Number:

Address:

Post Code:

Telephone Number:                                      Contact Name:

Company:                                                   Your Reference Number:

Address:

Post Code:

Telephone Number:                                      Contact Name:

AGREEMENT
If accepted as a Ladon Systems business partner, I agree to inform Ladon Systems immediately of any change in ownership, senior management or financial conditions. I hereby certify that the information contained herein is true and accurate as of this date.

__________________________________                        _______________________________
               Signature   





  Print Name

___________________________________                      ________________________________
      Position Within Company                                                  Date

PLEASE RETURN THE COMPLETED FORM TO:

Accounts Department

Ladon Systems

Via Vergnano, n. 16

25125 BRESCIA

ITALY

Or Fax to: +39 030 3538836  

Or email: sales@ladon-systems.com
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