
Years in  
Business: _______

Number of  
Locations: ________

Number of  
Employees in Sales:  _______

Number of Employees  
in Technical Service:    _______

Distributor Application Form
Contact Information

Business Background

Distribution Requests

Business Name:  ____________________________________________________________________________________

Products/Services you Currently Offer: ______________________________________________________________

Other(Specify): ___________________________________________________________________________________

Type(s) of Business: Retailer Wholesaler Import/Export Manufacturer

____________________________________________________________  

Authorized Signature

____________________________________________________________  

Date of Application

Yearly Revenue in USD:  _____________________________________________________________________________

ODOROX® products you’re interested  
in distributing

Your target market for distributing  
ODOROX® products (countries, cities)

Tell us briefly how you plan to promote and sell 
products. Attach separate sheet, if needed

How many ODOROX® units do you plan to sell  
in the next 3, 6 and 12 months?

Business Address: _________________________________________________________________________________

Company Website:  _________________________________________________________________________________

Principal Contact Name:  __________________________________________

Principal Contact Email:  __________________________________________

Title:  __________________________

City: __________________________

Phone:  ________________________

State/Province:  ________________

Fax:  __________________________

Zip Code:  _____________________

Email:  ________________________

The PYURE Company
2055 High Ridge Road
Boynton Beach, FL 33426

Tel: 1 (877) 735-3701
Fax: (561) 735-3824
Email: info@pyureco.com 
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