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GO2
™ DISTRIBUTOR QUESTIONNAIRE 

 

! ALL RED FIELDS ARE MANDATORY FIELDS ! 
 

1. COMPANY DETAILS 

Corporate Name:  (DBA) Trade Name:  To be used on any PO 

Street Address:  Number of Years in Business:  

City:  State:  Zip:  Annual Sales of the Company:  

Phone:  Direct:  Number of Employees:  

Fax:  Other:  Number of Sales Personnel:  

E-mail:  Number of Technical Personnel:  

Web Site Address:   Number of Sub-distributors:  
 

2. BUSINESS INFORMATION 

 PROFIT NON-PROFIT 

 Proprietorship Partnership Limited Partnership LLC Corporation State of:  Franchise of:  

Contact Person:  Phone and Ext.  Email address:  

Federal Tax ID:  Sales Tax Exempt:   Yes No (If Yes, please attach certificate) 

Purchase Order Required:  Yes       No Tax Code    (Attach Resale Certificate) : 

Please circle preferred method of receiving invoices:  Mail Fax E-mail 

Please Check preferred Terms of Payment:   Net 30 L/C Wire Transfer 2% Discount/10days 

Remittance Address:   Phone Number:  

Accounts Payable Contact:  Email Address:  
 

Please insert E-mail address and Phone contact details of your key personnel as applicable below: 

3. KEY PERSONNEL INFORMATION 

 Name Phone E-Mail Title 

1.     

2.     

3.     

4.     

5.     

6.     
 

4. OWNER/OFFICER/DIRECTOR INFORMATION 

 Name Title Address City State Zip Phone No. 

1.         

2.        

3.        

4.        

5.        

6.        
 

1. TRADE REFERENCES 
 Company Name Contact City, State Phone Fax E-mail 

1.       

2.       

3.       

4.       

5.       



mailto:signup@go2intl.com
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