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Dealer/Distributor Application Form 

 
All information will be treated as confidential and used solely for the purpose of determining how we may best serve 
your account. 
 
Fields with blue * are required. 
Please do not leave any required fields blank. Enter "none" if not applicable. 
_________________________________________________________________________________ 
 
I'm Interested in becoming a (choose one) * 

□  DENCO Fuses Dealer 

□  DENCO Fuses Distributor 
 
COMMUNICATION 
 
Company Information: 
 
 Company Name * _________________________________________ 

  Contact Person * _________________________________________ 

          Telephone * _________________________________________ 

    Email Address * _________________________________________ 

       Fax Number    _________________________________________ 

 
Mailing Address: 
 
 Address Line 1 * _________________________________________ 

 Address Line 2   _________________________________________ 

                     City * _________________________________________ 

 State/Province * _________________________________________ 

            Country * _________________________________________ 

          Zip/Postal Code * _________________________________________ 

 
Shipping Address (if different than mailing address): 
 
 Address Line 1   _________________________________________ 

 Address Line 2   _________________________________________ 

                     City   _________________________________________ 

 State/Province   _________________________________________ 

            Country   _________________________________________ 

          Zip/Postal Code   _________________________________________ 
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Company Background 
 
                       Number of Years Supplying Electrical Fuses * _______ 

Percent of Business Related to Supplying Electrical Fuses * _______% 

Customer Locations (List of Countries) ______________________________ 

Describe Your Company * 

□  Retailer 
□  Local Dealer/Distributor 

         □  Domestic Dealer/Distributor 
□  International Dealer/Distributor 

 
Trade Reference 1 

 Company Name _________________________________________ 

  Contact Person _________________________________________ 

        Fax Number _________________________________________ 

Trade Reference 2 

 Company Name _________________________________________ 

  Contact Person _________________________________________ 

        Fax Number _________________________________________ 

Bank Reference  

 Company Name _________________________________________ 

Account Number _________________________________________ 

        Fax Number _________________________________________ 

 

Purchasing History 

 
Have you purchased fuses from other supplier/manufacturers? * 

 □  Yes 

 □  No 
 
If yes, who supplied/manufactured the fuses? _________________________ 

        Other _________________________ 

Are you satisfied with the product quality and lead time you received? 

 □  Yes 

 □  No 
 
If no, why not? __________________________________________________ 
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Purchase Plan 
 

Which type of fuses will you be interested           □  E-Rated Transformer Protection Fuses 

         in purchasing in the next six months *         □  R-Rated Motor Starter Protection Fuses 

                                  (check all that apply)         □  C-Rated Capacitor Protection Fuses 

             □  Medium/High Voltage Fuses 
                        □  Semiconductor Ultra Rapid Fuses 

                                                                         □  BS88 British Standard Fuses 

             □  NH Square Body Fuses 
 
 
Estimated annual purchase volume (in USD) * $________________ 

                      Estimated initial order (in USD) * $________________ 

_______________________________________________________________________________ 

 

Anything else you would like to state/add: ___________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
 
 
 

- Thank you for completing this application - 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Send to: 
E: info@DENCOFuses.com or F: +1 (305) 273-4335 
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