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Sales Rep Qualification Questionnaire
Legal Name of Prospective Sales Rep:  _______________________________________

Address:  _______________________________________________________________


    _______________________________________________________________

Telephone No. ________________________  Fax No. ___________________________

Contact Name:  ____________________________________ Title _________________

Contact Email __________________________ Phone No. __________________

Company Owners:


Name____________________________  Title ___________________________


Name____________________________  Title ___________________________

Years in Business: ____________Territory Covered____________________________________________
No. of  inside Sales Persons _______ No. outside Sales Persons _______ Annual Revenue _____________
Trade References:  (Companies you rep/sell/broker products for)

1.
Name _________________________________  Contact ___________________


Telephone No.__________________________ Products ________________________________
2.
Name _________________________________  Contact ___________________


Telephone No.__________________________ Products ________________________________
3.
Name _________________________________  Contact ___________________


Telephone No.__________________________ Products_________________________________
Products you Rep (Sell) _________________________________________________________________


_______________________________________________________________________________

Banking References:


Bank___________________________ Contact ___________________________


Telephone No. _______________________



FAX OR EMAIL COMPLETED SHEET TO VIGILANT – Fax No. 1-951 808-8530 *  email –robert@vigilantmarine.com








