
	

Napa	Technology,	LLC	
International	Distributor	Application	

Applicant	Overview	
	

1. Full	legal	name	of	Applicant:_______________________________________________________	
2. Date	incorporated	or	otherwise	organized:____________________________________________	
3. Place	of	incorporation	or	organization:_______________________________________________	
4. Applicant’s	office	address:_________________________________________________________	
5. Applicant’s	telephone	number:_____________________________________________________	
6. Applicant’s	website:______________________________________________________________	
7. Trade	names	under	which	Applicant	does	business:_____________________________________	

	

8. Name(s)	and	address(es)	of	owner(s)	and	officers	of	Applicant:	
	

Name	and	Address	of	Owner	
or	Officer	

Percentage	Owned	 Office	Held	

	 	 	
	 	 	
	 	 	
	

9. Applicant’s	current	business:	

Address	at	
which	business	
is	conducted	

Products	sold	
(including	
brand,	and	
whether	
manufactured-
authorized	
dealer)	

Market	Share	
(percentage)	

Does	Applicant	
provide	
warranty	
service	for	
these	
products?	

Number	of		
full	time	
employees	

Years	during	
which	
Applicant	has	
sold	these	
products	from	
this	location.	

	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	

10. (Optional)	Applicant’s	gross	revenue	from	sales/distribution	of	products	in	Applicant’s	most	
recently	completed	fiscal	year:	_____________________	(specify	currency)	

11. Regions/Cities	in	which	Applicant	proposes	to	sell	Napa	Technology	
products:_______________________________________________________________________
______________________________________________________________________________	



12. Contact	information	of	individuals	to	be	responsible	for	Napa	Technology	sales:	

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________	

13. Credit	References:		
Creditor	Name	 Creditor	Address	 Contact	Name	and	Telephone	
	 	 	
	 	 	
	 	 	
	 	 	
	

14. Attach	to	this	Application	a	detailed	plan	describing	Applicant’s	plan	for	marketing and selling	
Napa	Technology,	LLC	products,	and	describing	all	Applicant’s	relevant	business	experience.	

15. This	Application	does	not	bind	Applicant	to	accept,	nor	does	it	bind	Napa	Technology,	LLC	in	any	
way	to	offer,	a	Napa	Technology	Distributor	Agreement.		Any	investments,	expenditures,	
agreements,	and	other	acts	or	omissions	made	by	Applicant	in	anticipation	of	such	a	Distributor	
Agreement	or	reliance	upon	this	application	are	made	at	Applicant’s	sole	risk	and	responsibility	
and	do	not	obligate	Napa	Technology,	LLC	or	any	of	its	employees	or	agents	in	any	way.	

Date	completed	by	Applicant:____________________20__.	

	

______________________________	 	 	 __________________________________	

Signature	 	 	 	 	 	 Printed	Name		

______________________________	

Title	

Please	send	your	completed	application	to yuliad@napatechnology.com	


