
 
 

 

     Kent Surgical Distributor Application Form 
 

Kent Surgical sincerely appreciates your interest in partnering with us as a distributor. We value our partnerships 

and work closely with our partners to ensure mutual success. Please complete the following application form. All 

information provided will be treated with strict confidentiality. 

 

Basic Information 

 

Company Name:          ______________________________________________ 

Company Address:          ______________________________________________ 

Contact Number:          ______________________________________________ 

Fax:            ______________________________________________ 

Email Address:             ______________________________________________ 

Website:           ______________________________________________ 

Legal Structure:          ______________________________________________ 

Year of Establishment:         ______________________________________________ 

 

Authorized Contact Person 

 

Name:           ______________________________________________ 

Designation:           ______________________________________________ 

Phone Number:          ______________________________________________ 

Email Address:           ______________________________________________ 

 



 
 

 

Company Profile 

 

Business Activities:                               ______________________________________________ 

Years in Business:                                 ______________________________________________ 

Number of Employees:                        ______________________________________________ 

Annual Revenue (Last 3 Years):          ______________________________________________ 

Current Product Lines Distributed:    ______________________________________________ 

Companies Currently Represented:   ______________________________________________ 

 

Proposed Area/Country of Coverage 

 

Specific Region or Country:                ______________________________________________ 

Number of Sales Specialists:              ______________________________________________ 

Location of Warehouse(s):                 ______________________________________________  

 

Supporting Documents 

 

☐ Valid Trade License 

☐ ISO Certificates (If any) 

☐ Company Brochure 

☐ Any other relevant certifications 

 

Agreement 
I confirm that the information provided above is accurate and agree to the terms of confidentiality. 

 

Authorized Signature: _______________________  Date: _______________________ 


	Text-ya-XXZwyIb: 
	Text-J0sWTtGV3J: 
	Text-3H02gkoz8d: 
	Text-fkTXyo1cxj: 
	Text-yZrbaQHWxc: 
	Text-g54ToR7KBa: 
	Text-7tK1uEE28X: 
	Text-kaBg0ud9Cl: 
	Text-GZiW9bR_2A: 
	Text-DuEREq_IOZ: 
	Text-ljM6-Tu-ES: 
	Text-adFSu1OVRM: 
	Text-y38mJQDnqw: 
	Text-vxcGgNkisQ: 
	Text-Lg7-LpSB8G: 
	Text-U7vdGA3U-Z: 
	Text-xABX5Jeeku: 
	Text-OLfJGAQBOv: 
	Text-eurZtpusaN: 
	Text-qxjQ-Rhgv5: 
	Text-t5Y6uxWnXg: 
	Text-e0DqgiOd2o: 
	Text-vui76ImKAv: 
	CheckBox-zyj2zaEweQ: Off
	CheckBox-eWh1aIanZM: Off
	CheckBox-O7JpD5aqT7: Off
	CheckBox-nOL6mk5G61: Off


