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VENDOR APPLICATION 
 
 
Dear Prospective Vendor: 
 
 
We thank you for your interest to supply your products/services to us. We 
request you to fill this application form in full.  
 
Please send duly filled forms to purchasing@teejaydistribution.com or fax to 
0116-239-8001. 
 
We look forward to working with you. 
 
 
Sincerely, 
Teejay Distribution Ltd.
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COMPANY INFORMATION   

PLEASE FILL OUT COMPLETELY 
 
 
Full Company Name ______________________________  VAT ___________________ 
 
Billing 
Address ______________________ City __________ County ______ PC ____________ 
Shipping 
Address ______________________City  __________ County ______ PC ____________ 
 
Telephone Number _______________          Fax Number ________________________ 
 
Is your business a: 
� Ltd. Co.         � LLC                � Partnership                      � Sole Proprietorship 
 
How long have you been conducting business under this name? ___________________ 
 
Is your company owned by another company?          � Yes        � No 
 
If yes, name of parent company ____________________________________________ 
 
Have you, or anyone associated with or having an interest in your company, done business 
with TEEJAY before under this or any other name?   � Yes     � No  
If yes, what name? ______________________________________________________ 
 
Do you require a written P.O.?     � Yes     � No           
 
 

PRINCIPALS* 
*If corporation, list major stockholders. If partnership, list all partners. If sole 
proprietorship, list owner. 
 
Name _____________________________ Name _____________________________ 
Address ___________________________ Address ___________________________ 
City    ____________   PC  ____________ City    ____________   PC  ____________ 
Home Phone _______________________ Home Phone _______________________ 
Driver Lic. No.  _____________________ Driver Lic. No.  _____________________ 
Title   _____________________________ Title    _____________________________ 
 
 
 
A/C Receivables Bookkeeper(s) ___________________________________________ 
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Type of Business: 
� Wholesaler                                 � Retailer                                � Distributor 
� Manufacturer                               � Publisher 

 
 
Products Offered: 
� Video Game Hardware                � Video Game Software         � Accessories 
� MP3 Players (iPods)                     � GSM Phones                      � Refurbished Items 
� Wholesaler                                 � Retailer                                � Distributor 
� Manufacturer                               � Publisher 
 
 
Are you direct with any manufacturers/publishers? If yes, please provide details: 
 
  

  

  

  

  

  

  

 
 
Do you offer price protection on the offered products?                   � YES    � NO                                 
 
 
Are there any MOQ on orders?     � YES    � NO 
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TRADE REFERENCES (Please Print or Type) 

 
1. Company 
    Name  __________________________________________________________ 
    Address  _________________________________________________________ 
    City ____________________  State _______________  PC ________________ 
    Tel _________________                                                Fax ________________ 
    Contact __________________________________ 
 
2. Company 
    Name  __________________________________________________________ 
    Address  _________________________________________________________ 
    City ____________________  State _______________  PC ________________ 
    Tel _________________                                                Fax ________________ 
    Contact __________________________________ 
 
3. Company 
    Name  __________________________________________________________ 
    Address  _________________________________________________________ 
    City ____________________  State _______________  PC ________________ 
    Tel _________________                                                Fax ________________ 
    Contact __________________________________ 
 
4. Company 
    Name  __________________________________________________________ 
    Address  _________________________________________________________ 
    City ____________________  State _______________  PC ________________ 
    Tel _________________                                                Fax ________________ 
    Contact __________________________________ 
 
5. Company 
    Name  __________________________________________________________ 
    Address  _________________________________________________________ 
    City ____________________  State _______________  PC ________________ 
    Tel _________________                                                Fax ________________ 
    Contact __________________________________ 
 
6. Company 
    Name  __________________________________________________________ 
    Address  _________________________________________________________ 
    City ____________________  State _______________  PC ________________ 
    Tel _________________                                                Fax ________________ 
    Contact __________________________________ 
 


