
SELBSTAUSKUNFTSBOGEN
VERTRIEBSPARTNER
(SELF RATING FORM FOR SALES PARTNERS)

Firmenanschrift (company adress)

Name (name):___________________________________________________________________________________

Straße (street):__________________________________________________________________________________

PLZ (postal code):_____________________________________Ort (city):__________________________________

Land (coutry):___________________________________________________________________________________

Telefon (phone):______________________________________Fax (fax)__________________________________

Internet (homepage):____________________________________________________________________________

E-Mail (e-mail):_________________________________________________________________________________

Umsatzidentifikationsnummer (VATreg. No.):_______________________________________________________

Ansprechpartner (contact person):

Geschäftsführung (CEO):_________________________ ___________________________________
Name (name)          Telefonnummer (tel. no.)

                                                  _________________________ ___________________________________
E-Mail (email)                 Faxnummer (fax. No.)

Vertrieb (sales):                _________________________ ___________________________________
Name (name)          Telefonnummer (tel. no.)

                                                 _________________________ ___________________________________
E-Mail (email)                 Faxnummer (fax. No.)

Einkauf (purchasing dept):_______________________ ___________________________________
Name (name)          Telefonnummer (tel. no.)

                                                   ________________________ ___________________________________
E-Mail (email)                 Faxnummer (fax. No.)



Firmengründung (year company founded):__________________________________________________________

Anzahl der Mitarbeiter ( number of employees): ____________________________________________________

Anzahl Standorte (number of locations): ____________________________________________________________

Vertriebsgebiet (sales area): ______________________________________________________________________

Kundenanzahl (number of customers): _____________________________________________________________

Branchen (trades): _______________________________ ___________________________________
                                      
                                       _______________________________ ___________________________________

                                       _______________________________ ___________________________________

Vertriebskanäle (sales chanels):

Außendienst (sales force):    
ja (yes) nein (no)

Online Handel (online buisness):    
ja (yes) nein (no)

Telefonverkauf (callcenter):    
ja (yes) nein (no)

Großhandel (wholesale):    
ja (yes) nein (no)

Filielbetrieb (chain store):      
ja (yes) nein (no)

Interesse an Produktgruppe Wendel tools (interested in product group Wendel tools)

____________________________________ ___________________________________

____________________________________ ___________________________________

____________________________________ ___________________________________

____________________________________ ___________________________________

____________________________________ ___________________________________
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