Telephone: +65 68440231

Facsimile: +65 64489672

Email: customerdesk@star-shield.com
URL: http://www.star-shield.com

Authorized Star-Shield Distributor / Dealer Application

A. Company Particulars

............................ (City / State)

Kindly fill the following information in trueness and accuracy, as this will help us in

building future relationship better.

Company Name
(As per Registration Records)

Full Address

Postal Address
(If different from above)

Telephone

Facsimile

Email

URL Address

Contact Person

Managing Director

Financial Controller/Director

No. of Employees

Date of Incorporation /

Registration

B. Business Information

1.  What is the nature of your current business?

L Distributor System

Integrator

2. What is your current product range?

Q Security L Access
Products Control

D Contractor

Appliances

D Dealer D Others; Please state

O cctv a Others; Please state

3. How long have you been engaged in business related to security products?

4. Which manufacturers products you have used in the past?

Star Shield Systems, UBI Road 1, Blk 3007, #04 - 444, Singapore 408701
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10.

11.

What is the current annual sales turnover from security products? If it is new business, then please
state the estimate of your market segment.

What is your estimate of the market potential in your region, in US$ per year for next three years?
Year 1: $ Year 2: $ Year 3: $

How would you undertake installation of the systems?

Q By direct employees Q By outsourcing U Exclude installation
How many engineers and sales staff does your firm employ?

Sales Staff: Service Engineers: Assistants:

Do you have local distribution channels and or other branches? If yes, please provide brief details:

Which products you are interested to distribute?

U Merchandise
Inventory
Control

Q Special O carPark
Applications Controls

U Access

Controls 4 Security

a Others; Please state:.

Remarks (Please state any other comments or statements you would like us to consider. You may
also attach your company profile and references if any with this application)

C. Sales Information

11 How did you come to know about our company?
12. | What is your preferred mode of shipping?
13. | What are the estimated monthly purchases? Us$
14. | Which registrations and licenses your firm currently holds?
15. | When is it convenient for us to meet you for further
discussions?
Submitted By: / / / /

Type Name / Designation / Signature / Date / Place

Company Stamp: (You may also send this form by Email or Fax)
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