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Dealership Application

Company Information

	Company Name:
	
	
	
	Years in business:
	

	Address:
	
	
	
	Lot Area:
	

	Postal Code:
	
	Phone:
	
	Fax:
	

	Email:
	
	
	Website:
	
	

	Type of Business:
	[ ] Sole Proprietorship          [ ] Partnership          [ ] Corporation

	President/Manager:
	
	
	
	
	


Business Profile

What is your expected annual sales? Check one. 

[ ] P10,000 – 99,999     [ ] P100,000 to 499,999     [ ] P500,000 to 999,999     [ ] P1,000,000 and above

What facilities does the company have? Check all that apply.

[ ] Showroom     [ ] Storefront     [ ] Testing area     [ ] Others: _________________________________________________

What is your company's technical expertise in surveillance systems and security equipment? Check all that apply. 

[ ] No experience     [ ] CCTV Cabling     [ ] Access Control Cabling     [ ] Networking     [ ] Others: ___________________ 

What are your company's marketing initiatives? Check all that apply.

[ ] Phone marketing     [ ] Email blasts     [ ] Print ads     [ ] Website     [ ] Others: __________________________________

How many employees does the company have? _____ How many are sales personnel? _____  Technical personnel? _____

What other brands of CCTV products (DVR, cameras, etc.) do you currently sell?

__________________________________________________________________________________________________

What other brands of access control equipment (proximity readers, locks, etc) do you currently sell?

__________________________________________________________________________________________________

How did you find out about Digital CCTV and Electronics?

[ ] Trade show     [ ] Television     [ ] Print ads     [ ] Website     [ ] Others: _______________________________________

Trade References

	Business Name
	Address
	Contact Person
	Contact Number

	
	
	
	

	
	
	
	


Comments

___________________________________________________________________________________________________

Completed by: _____________________________________         Signature:_____________________________________

Please submit this form together with a copy of your DTI registration and business permit. For corporations, also submit a copy of your SEC registration. By submitting this form, you certify that the information given is accurate.


