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	      World’s Latest Anti-Mosquito Technology

                                      www.kyzox.com

	
	
	


FOR MANUFACTURER / BRAND 

                                                 FILLUP AND SEND BACK TO   kyzox@moskiwalls.com
Country : ....................................................... 

State level of mosquito problem:            [image: image2.png]


 All Year           [image: image3.png]


 Seasonal         [image: image4.png]
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  Medium           [image: image6.png]


  Low

Application 

Main Products         [image: image7.png]


  Paints            [image: image8.png]


  Laundry Detergent      [image: image9.png]


  Floor Cleaner       [image: image10.png]


  Anti-Mosquito     [image: image11.png]


  Other

Specify Other:……………………………………………………………………………………………………………………………………………………

A. GENERAL INFORMATION: 

1. 
Legal Company Name: ..................................................................License ................................................

2. 
Company legal structure :       [image: image12.png]


 Proprietary        [image: image13.png]


 Partnership           [image: image14.png]


 Pvt. Ltd. Co.          [image: image15.png]


 SA

3. 
Company website :  www. .....................................................

4. 
Company Address  : ..........................................................................................................................................................

6. 
Applicant Contact details :  Name : ...........................                Position:


Mobile : ............................................... Fax : ………………………………..
E-mail : .........................@........................................

B. BUSINESS INFORMATION 
  

7. 
Year of establishment : ............... Annual Turnover (Approx.) ..........................................

9. 
Owned Brands: 1. ...................................   2. ............................................ 3. ...................................................                                                   4. .........................................      5……………………………………………………    6…………………………………………………………..

6.
Main Retail Accounts
:
1.  ...............................................................................................................


(Supermarket, Chain stores…)

2.  ...............................................................................................................




3.  ...............................................................................................................




3.  ..............................................................................................................

10.
Bank Name and email : ……………………………………………………………………………………………………………………………………………………….
We subcontract our manufacturing and will provide the Additives to our manufacturing partner(s) 
Sales Turnover…………………………………..

List you brand(s)……………………………

Main Retails Accounts……………………

Export To (if)…………………….
KYZOX INTERNAL USE ONLY                                                           PARTNER RECOMMANDED BY_________________________

Application No:_____________                              Class: A       B       C       I     O      M    P         Received Date: ______________ 


Country Priority:  1   2   3   4   -    Country Market size: 1   2   3   4        -    Company applicant: 1   2   3   4   D   E   F   G   H   I

Online presence:  1   2   3   4  -    Bank Background: 1   2   3   4   Z        -   Supplier references:  1   2   3   4   Z
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  Passed         [image: image17.png]


  Stand-By     [image: image18.png]


  Rejected: A: Market size. B: Geo-location. C: Finance. D: Risk.  E: NRR

Stand-by till:________ Days    TO BE FORWARDED TO KYZOX  CEO   -  COO  - Export Manager – Marketing Manager – Other

-----------------------------

Elements and background checked by___________________            Verified by:__________________________

Date : _______________             Nota and Background reference (If any)            Attached Document(s)   YES      NO

APPROVED BY:  
