
 

Distributor Profile / Company Profile 
 

Thank you for the time you’re investing in preparing your company biography. Please fill out as much as 
possible in this form. 
 
Our primary goal is to optimally serve you and your customers. This information helps us do a better job 
of that. 
 

Company information 

Name of Company or dba  

Address 
 
 

 

Phone  

Email  

Website  

Main Contact Name  

 
Describe your customer base:  
 
 
 
 
 

Business information 

Number of locations.  

Products/Services your offer. 
 
 
 

 

Number of full-time employees.  

How many contracted?  

Primary Brands you offer. 
 
 
 

 

Please state how you plan to 
market and promote 
NanoSafeguard’s products. 
 
 

 

Please list the trade shows your 
company attends each year.  
 
 
 

 



 

Do you currently have your own line of products, and would like to discuss private labeling: YES / NO 
 
 
How did your company hear about us? 
 
 
 
 
 
Does your company have experience with other sealants/treatments? 
 
 
 
 
 
 
Which product(s) does your company have interest in? 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
The following should be submitted with your Distributor Profile Form if you wish distributorship. 
 

□ Your Company Business Plan 

□ Description of Corporate Target Markets, Product Lines and Target Markets for NanoSafeguard 
products. 

□ Competitive Analysis Summary Example: Current competition by corporation; Cultural summary (if non USA corporation) 
 
 
What is your requested geographical territory? (Please attach outlined map of area) & Population of 
your territory. 
 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
All test data, and specifications, and marketing materials, including documentation, are the copyright property of NanoSafeguard 
All user manuals and documentation remain copyright property of NanoSafeguard, which retains the right to suspend, without prior 
notice, duplication authorization. 
 
I am the designated representative of one of the above listed parties and, by this application, have read and agreed to the terms 
and conditions contained in the application. 
 
 
Originator:       Distributor: 
NanoSafeguard  
Rainier Ave. S, Ste. 4      Signature: ________________________________ 
Seattle, WA 98118  
USA       Date: ____________________________________ 


