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PARTNERING APPLICATION 
General 
Name of company: ____________________________________________________________________ 
Type of company: _____________________________________________________________________ 
Date of registration: _____________________________ Place: ________________________________ 
Head office: ___________________________________ Works: _______________________________ 
____________________________________________  ______________________________________ 
____________________________________________  ______________________________________ 
____________________________________________  ______________________________________ 
____________________________________________  ______________________________________ 
Telephone: ___________________________________  ______________________________________ 
Fax: ________________________________________  ______________________________________ 
Email: _______________________________________  ______________________________________ 
Branch office: _________________________________  ______________________________________ 
_____________________________________________  ______________________________________ 
____________________________________________ _______________________________________ 
____________________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
Telephone: __________________________________ ______________________________________ 
Fax: ________________________________________ ______________________________________ 
Email: _______________________________________ ______________________________________ 
Parent company: ______________________________ Owners: ______________________________ 
____________________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
Telephone: ___________________________________ ______________________________________ 
Fax: ________________________________________ ______________________________________ 
Email: _______________________________________ ______________________________________ 
Contact: _____________________________________ Designation: ___________________________ 
____________________________________________ ______________________________________ 
Sales: _______________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
Service: _____________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
Administration: ________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
Other: _______________________________________ ______________________________________ 
____________________________________________ ______________________________________ 
Describe the company's major business activity: _____________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
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Financial 
Sales last year: _____________ This year : _________________ Next year: ______________________ 
Paid up capital: _______________________________________________________________________ 
Bankers name & address: ______________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Email: 
_______________________________________________________________________________ 
Telephone: __________________________________________________________________________ 
Fax: ________________________________________________________________________________ 
Email: ______________________________________________________________________________ 
Business reference name & address: ______________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Email: 
_______________________________________________________________________________ 
Telephone: __________________________________________________________________________ 
Fax: _______________________________________________________________________________ 
Email: ______________________________________________________________________________ 
Please attach current financial statement and/or annual report. 

Marketing 
Products   Manufacturer  Sales   Market share 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
_________________________ ___________________ ___________________ __________________ 
Major customer name: _________________________________ Type: __________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
___________________________________________________ _______________________________ 
Number of staff: _____________ Sales: _____________ Service: _____________ Admin.: ___________ 
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Publications advertised in: ______________________________________________________________ 
____________________________________________________________________________________ 
What is your estimated market size for our products in your country?: ____________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
On a scale of 1 (low) to 10 (high), how do you rate our Products versus our competitors?: _____________ 
Why?: ______________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
On a scale of 1 (low) to 10 (high), how do you rate your organisation versus its competitors?: _________ 
Why?: ______________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
Projected sales of our product range for the next 3 years: ______________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
How do you expect to achieve this sale: ____________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Technical 
List all equipment available for servicing. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
If you do not have a service facility, are you willing to establish one for support of our Products?: _______ 
Would you be willing to send (at your expense) an Engineer/Technician for one week technical training to 
our facility within 3 months of contract?: ____________________________________________________ 
The Company promises to keep the contents of this questionnaire confidential. Please attach any 
comments or documents helpful to our evaluation. 
 
Person: ______________________________________ Designation: ___________________________ 
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Signature: ____________________________________ Date: _________________________________ 
 


