
 
 

Dealer Inquiry Form 

 

Name of Business ________________________________________________________________________________ 

Contact Person _______________________________________________   Title ______________________________ 

Telephone _______________________________________     Fax _________________________________________ 

Address ________________________________________________________________________________________ 

Country ________________________________________________________________________________________ 

City ________________________________________ State _____________________    Zip Code ______________ 

Web Site ________________________________________________________________________________________ 

Email ___________________________________________________________________________________________ 

What year was your company established? _____________________________________________________________ 

Please describe your business ________________________________________________________________________  

_________________________________________________________________________________________________ 

Number of Employees ____________      Total Sales Personnel ____________      Total Service Personnel ____________ 

What Shark equipment are you interested in stocking? _____________________________________________________ 

__________________________________________________________________________________________________ 

What territory would you like to cover? _________________________________________________________________ 

Other manufacturers you currently represent: ____________________________________________________________ 

__________________________________________________________________________________________________ 

“Finish SMART with Shark” 

Tel. 619.797.6278 SharkMachinery@gmail.com 


