GOLZARI HOLDINGS

NEW DISTRIBUTION

APPLICATION FORM

GOLZAR

Premium Tea
Application Process

You have expressed an interest in becoming an official distributor of Golzar Tea
products and services. All applicants must complete the Distributor Application
Questionnaire (DAQ). The purpose of the DAQ is to assist Golzari Holdings, in
making an objective assessment as to whether your application is appropriate to
take forward for further consideration. The DAQ sets out all the information which
is required by Arlinco in order to access the suitability of your application in terms of
your knowledge and experience of working within the Tea distribution, commercial
standing, your company’s financial viability, strategy and resource and your track
record as a distributor of other organisations’ goods and services.

All questions contained in the DAQ should be answered in full or, if not, reasons
provided. Failure to complete all or part of the questionnaire without reasonable
cause, or failure to provide sufficient narrative or comment where required, will

result in your application being rejected.

Please note the application is an interactive PDF format and can be filled in and saved.
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GOLZAR

Premium Tea

DISTRIBUTOR INFORMATION

DISTRIBUTOR COMPANY NAME:

COMPANY ADDRESS:

CITY:

STATE / PROVINCE:

POST CODE:

PHONE:

EMAIL:

|
|
|
COUNTRY: |
|
|
|

COMPANY WEB ADDRESS

PRINCIPAL CONTACT AND TITLE: | ‘

PRINCIPAL CONTACT’S EMAIL: | ‘

NUMBER OF STAFF: | |

BANKING INFORMATION

PLEASE LIST BANK INFORMATION:

BANK NAME:

BANK PHONE NUMBER:

BANK ACCOUNT NUMBER:

BANK BRANCH ADDRESS:

REFERENCES

PLEASE PROVIDE THREE TRADE REFERENCES:

1. COMPANY NAME AND PHONE NUMBER: | ‘

2. COMPANY NAME AND PHONE NUMBER: | ‘

3. COMPANY NAME AND PHONE NUMBER: | ‘
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Premium Tea

DISTRIBUTION SERVICES

NUMBER OF YEARS IN BUSINESS:

NUMBER OF SALES EMPLOYEES:

ANNUAL REVENUE (SPECIFY CURRENCY):

TERRITORY:

PLEASE STATE HOW YOU PLAN TO MARKET AND PROMOTE GOLZAR TEA BRANDS:

PLEASE LIST THE TRADE SHOWS YOUR COMPANY ATTENDS EACH YEAR:

HOW MANY GOLZAR TEA CONTAINERS DO YOU EXPECT TO SELL IN THE NEXT TWELVE MONTHS?

]

SIGNATORY

SIGNED ON BEHALF OF DISTRIBUTOR:

ELECTRONIC
SIGNATURE:

DATE:

FOR ARLINCO LTD’s INTERNAL USE ONLY

| Golzari Holdings representative: |

Target Markets:

Type of Distributor (general/specific market):

What other similar products does the distributor sell?

Specify Territory the distributor will sell in:

PLEASE FILL FORM, SAVE and EMAIL to: info@golzartea.com I I
e e,
(If your system does not support digital signature, =
please print the form, sign & date it, scan and email it to us. 30f3 Confidential and Proprietary Controlled Document
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