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INSTALLER APPLICATION – 2008 (2 pages)
	Date of Application
	

	Nominated Distributor
	
	Distributor Contact
	


	Application Contact
	Tel/Mobile
	E-Mail
	Responsibility

	
	
	
	

	Company Name
	
	Website Address
	

	Address
	
	Date Established
	

	
	Annual Turnover

	Postcode
	
	Forecast this year
	

	Tel
	
	Last year
	

	Fax
	
	ISO 9001/2
	


	Company Directors
	Tel/Mobile
	E-Mail
	Responsibility

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Key Personnel
	Tel/Mobile
	E-Mail
	Responsibility

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Any previous dealings with Brand-Rex
	

	

	

	Reason for wishing to Join Brand-Rex
	

	

	

	Are you currently Involved/Biding for a Brand-Rex Specified Project (Details)
	

	

	

	


	Projected spend with Brand-Rex (Min 50K per annum – Jan to Dec) 

	Month 1-3 (        -        )
	£

	Month 4-6 (        -        )
	£

	Month 7-9 (        -        )
	£

	Month 10-12 (        -        )
	£

	Total
	£


	Employees Experienced in Structured cabling Systems

	#
	Numbers
	Manufacturer’s Training Attended
	No. RCDD

	Design Engineers
	
	
	

	Site Engineers
	
	
	


	Please describe your principal type of business activity
	

	

	

	

	

	


	Other Offices/Locations

	1)
	4)

	2)
	5)

	3)
	6)


	Which cabling systems are currently part of your product portfolio?

	System
	Approved Since 
	Approx Spend Per Annum
	Bought through

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	


	Reference sites (Attach separate sheets if necessary)

	Company Name
	Location
	Number of Points
	System Installed
	Type (Cat6, Cat5, FO, etc)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please return the completed form to your Approved Distributor who will take the necessary follow-up action with BRAND-REX on your behalf.

	Authorised Distributor Approving Application

	Company Name
	

	Signature
	
	Name (Print)
	


	<<< For internal use only >>>

	Approved
	Yes / No
	Notes:

	

	

	Probation Period (if applicable)
	Value and Duration: £               Over   ……. months      

	Account Manager:
	
	Signature:
	

	Date:
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