
 
 

 

 

STOCKIST APPLICATION FORM 

 

1. Company Name: ______________________________________________________________________ 

 

2. Registration No: ___________________________ VAT No: ________________________________ 

 
3. Physical Address: ______________________________________________________________________ 

 

____________________________________________________________________________________ 

 

4. Type of Business: _____________________________________________________________________ 

 

5. Will you be ordering product for retail (250g) / product for food service (1kg): _____________________ 

 

6. Will you retail online/store/both: _________________________________________________________ 

 

a. Online store web address: _________________________________________________________ 

 

b. Retail store address: _____________________________________________________________ 

 

7. Our products are frozen, do you have sufficient freezer (-18C) storage space: ______________________ 

 

8. Would you require delivery, if yes which area? ______________________________________________ 

 

9. Estimated monthly order quantity: ________________________________________________________ 

 

10. Contact Details: 

Mobile: ______________________________  Email: _________________________________ 

 

Responsible Person: _______________________ Designation: ____________________________ 
 
 
 


