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Distributor Application Form

Company name

Please fill out completely

Remarks

Street, No.

Zip Code

City

Country

Phone#

Fax#

Email

Homepage

Owner of company
/manager

Contact person

VAT ID No (Europe)

Other major
distributions you
carry

Years in business

No. of employees

Annual turnover
(in USD)

Personal remarks
and references

City, Date, Signature

Fax number: +49 7402 9291-50

IKARUS MODELLBAU, Im Webertal 22, 78713 Schramberg-Waldmdéssingen, Germany

Tel: +49 7402 9291-90 — Fax: +49 7402 9291-50 — info@ikarus.net

Company stamp:

http://www.ikarus.net




