PAMS Group Dealership and Distributorship Application Form

A. Business Information
Company Name:
Business Registration Number:
Type of Business Entity: (Corporation/Partnership/Sole Proprietorship)
Year Established: Number of Employees:

B. Contact Information
Primary Contact Person / Name:
Position/Title:
Phone Number: Email Address:

Business Address:

City: State: Company Phone No.

C. Dealership Information(review the dealership category before filling this column)
Desired Dealership Category: (Please check one)

- [ ] Direct Store Delivery (DSD) Dealership

- [ ] State Delivery Dealership (SDD)

- [ ] Regional Distributorship Licence (RDL)

- | ] Online/Affiliate Dealership (OAD)

D. Preferred Territory:
Cutrrent Sales Channels: (Retail/Wholesale/Online)
Annual Sales Volume:




E. Business Capabilities

Do you have existing storage/warchouse facilities? (Yes/No)
Can you meet the minimum purchase requirements? (Yes/No)
Do you have a logistics and delivery system in place? (Yes/No)
Are you able to provide after-sales support? (Yes/No)

F. Financial Information

Bank Name:

Account Number:

Credit References: (Please attach additional sheets if necessary)
1.

2.

3.

G. Declaration
I/We hereby declare that the information provided is true and accurate to the best of my/our knowledge and belief. I/We
understand that any false information may result in the rejection of this application ot termination of dealership/distributorship.

Signature: Date:

Name:

H. Submission Instructions
Please complete this form and attach any required documents. Submit the completed application to the PAMS Group dealership
department via email at dealership@pamsgroup.com.



For any inquities, please contact us at +234 803 765 8574 or +971 55 514 9567 or dealership@pams-food.com.

Thank you for your interest in becoming a PAMS Group dealer/distributor.



