Distributor 

Activation Form       Please email this form to kenan@kpbev.com
	Billing Information
	Shipping Information

	Name
	
	Name
	

	Address
	
	Address
	

	City
	
	City
	

	State
	
	
	
	State
	
	
	

	Phone
	
	Phone
	

	Fax
	
	Fax
	

	Email
	
	Pick-Up
	
	Delivered
	

	Key Personnel:
	Call for Appointment:
	
	
	
	

	Sales Manager:  Name & Title
	

	Order manager:  Name & Title
	

	Accounts Payable:  Name & Title
	

	general mgr/principal:  Name & Title
	

	List Major Convenience / Grocery Store Chains in the Marketplace:

Key Chain Accounts:  Please attach a complete chain list including:  

1) Store numbers & addresses


2) Buyers name, location & phone #


3)    Your Vendor # for each chain

	

	

	Physical Operations
Market & Account Information
Current Brands
% of Tot. Vol
# of Warehouses
Total Accounts in Mkt
 
Avg Square Footage
Tot Accounts Serviced
 
# of Truck Routes (wkly)
# of Independents
 
# of Pre-Sell Salespeople
# of Convenience Stores
 
 
# of Driver Salespeople
# of Gas Stations
 
 
# of Merchandisers
# of Bars/Restaurants
 
 
# of Supervisors
# of Institutions
 
 
# of Chain Store Salespeople
# of Coolers in Market
 
 
# of Employees (Total)
% of  Chain Businesses
 
 
 
Fleet Information
Category Breakdown
List Counties/Cities
Over Road Tractor/Trailers
Non-Alcoholic
 
 
Route Trk Tractor/Trailers
Wines
 
 
Bay Trucks
Beer
 
 
Box Trucks
Spirits
 
 
Vans
 
 
Presale or Conventional:
Market Population(000's)
 
 
 


	Submitted By:
	
	Effective Date:
	


