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	PRESTIGE MARKETERS OF AMERICA
	

	
	
	

	
	P.O. BOX 920333  *  6733E JONES MILL COURT  *  NORCROSS, GA
	

	
	(770) 448-7557 *  FAX  (770) 448-5314  *  www.pma-us.net  *  Email: pma-us@msn.com
	

	
	
	


	DISTRIBUTOR QUESTIONNAIRE

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	As part of our "full service" to you, we ask that you complete and return the following questionnaire today.  This information will be regarded as Strictly Confidential and used for credit and evaluation purposes ONLY!

	

	I.  GENERAL INFORMATION:  (Please print or type)

	


	Company
	
	Name of Owner
	

	

	Bill To Address
	
	Ship To Address
	

	
	
	
	
	
	
	
	

	Date
	
	
	
	
	Full
	
	Part
	
	
	Sales Tax
	
	

	Business Started
	
	/
	
	/
	
	# of Reps.
	
	Time
	
	Time
	
	Exempt #
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Phones:  Bus
	(      )
	
	Home
	(      )
	
	Fax
	(      )
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail:
	
	Website
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	II.  CREDIT INFORMATION:  Must have complete address and your account number.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bank Name
	
	Contact Person
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	City
	
	State
	
	Zip Code
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bank Phone
	
	Bank Account No.
	
	Duns #
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Three (3) Trade References:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	NAME
	
	     COMPLETE ADDRESS
	
	PHONE & FAX NO.
	
	ACCOUNT NO.

	
	
	
	
	(      )
	(Ph)
	

	
	
	
	
	(      )
	(Fax)
	

	
	
	
	
	(      )
	(Ph)
	

	
	
	
	
	(      )
	(Fax)
	

	
	
	
	
	(      )
	(Ph)
	

	
	
	
	
	(      )
	(Fax)
	

	

	III.  PRODUCT AND TERRITORY INFORMATION:  This will help us to evaluate your 

needs, so we might be able to serve you better.   

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	A.  Please list the counties or zip code areas you presently service:
	

	

	B.  What type of products are you primarily interested in?  
	

	

	C.  Please indicate the three top selling products you now handle?
	

	1.
	
	
	2.
	
	
	3.
	
	

	D.  Type of Operation:  Mail Order
	
	Do Own Brochure
	
	 Prize
	
	
	In Hand Sales
	

	Order Taker Sales
	
	
	Stocking Dist.
	
	
	Re-Seller
	
	
	Other
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	please specify

	E. COMMENTS OR SUGGESTIONS:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IV.  
	SIGNATURE
	
	Title
	
	Date
	


Fill out questionnaire, print copy and fax to (770)448-5314.

