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Distributor Application Form
1. Contact Information
	Company Name
	

	Company Address
	

	Contact Person Name
	

	Position
	

	Email Address
	

	Contact Phone
	

	Company Website
	


2. Company Background
	Year of Establishment
	

	Company Size
	

	Main Business Areas
	


3. Sales Network
	1. Describe your local market sales network:
	

	2. Main brands currently working with:
	

	3. Primary sales channels:
	☐ Wholesale ☐ Retail ☐ E-commerce ☐ Other: ___________  


4. Additional Information
Please provide any additional information that you believe would be helpful for us to understand your company:
________________________________________________________________
________________________________________________________________

[bookmark: _GoBack]5. Declaration
I hereby confirm that the information provided above is true and accurate, and I understand that further review will follow after submission of this application form.
	Signature
	

	Date
	


6.User Information Collection Statement
Sinexcel-Re highly values user information security and strictly adheres to relevant laws and regulations. Below is our user information collection statement:
- Scope of Information Collection: Only necessary information is collected, including but not limited to basic user information and user behavior, and only with explicit user consent.
- Purpose and Use: The collected information will only be used to provide services, improve products, or conduct legal and compliant business analysis. Without user consent, the information will not be used for other purposes.
- Security Measures: Reasonable technical and managerial measures are implemented to protect user information. If any information leakage occurs, users will be notified promptly, and Sinexcel-Re will bear legal responsibilities.
- User Rights: Users have the right to access, delete, modify, or cancel their information through appropriate channels.
- Third-Party Cooperation: No user information will be shared with third parties without explicit user consent.
☐ I have read, understood, and agree to the terms above.
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