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LDUKAS TEGHNIGAL SOLUTIONS LTD

DEALER APPLICATION FORM

Application number:

Dealer/Company name:

Address: City:
Province/State: Postal Code/Zip: Country:
Phone: Email:

Website:

No of branches/Location:

Type of Business:

Retail / Wholesale

Agriculture

Construction
Yearly sales $: Wholesale % Retail % Repair %
Number of salesmen: Territory:
Product lines carried:

Contact information’s

Name: Title:
Phone: Email:
Submitted by: Date: Signature
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