
Microtech Global Pty Ltd 
PO BOX 2408  

GREENHILLS NSW 2323 

PH:  +612 4933 4501 

FAX: +612 4933 4601 

 

MICROTECH DEALER APPLICATION 

(please print, complete, scan & email to sales@microtechefi.com) 

 

DEALER INFORMATION 

Registered business name: ________________________________________________________________ 

Business registration number (ABN, ACN etc.): ________________________________________________ 

Business address: _______________________________________________________________________ 

Business phone: ________________________________________________________________________ 

Business email: _________________________________________________________________________ 

Business website: _______________________________________________________________________ 

Business social media address: (facebook, twitter etc) ___________________________________________ 

Type of business: (Pty Ltd, Partnership, Sole Trader, LLC etc) _____________________________________ 

How many years, months has the business been operating: _______________________________________ 

 

APPLICANT DETAILS 

Name of applicant: ______________________________________________________________________ 

Phone: ________________________________________________________________________________ 

Email address: __________________________________________________________________________ 

 

TRADE REFERENCE 

Business Name: _________________________________________________________________________  

Contact person: _________________________________________________________________________ 

Phone: ________________________________________________________________________________ 

Email: _________________________________________________________________________________ 

 

Anticipated possible monthly purchases? ______________________________________________________ 

 

 

I the undersigned declare that the above application is true and correct and agree to the Terms and Conditions 

as published on the www.microtechefi.com website. 

 

X ________________________________________ Date: ________________________________________ 


