
Please tick your
business details: Sole Trader Partnership Registered Company

Street Address:
Suburb: State: Postcode:

Postal Address:
Suburb: State: Postcode:

Phone: Email:
Fax: Website:

Accounts Contact: Accounts Phone:
Accounts Email:

Yes           No Do you intend
to sell online? Yes           No

Yes           No

Please tell us about your business in less than 100 words & what products you are interested in.
(please complete this section)

Number of years trading under this name:
ABN / NZBN Number:

Please Note: We will contact you shortly in relation to your stockist enquiry form.

Do you have a
shop front?
Do you intend to sell 
on Ebay/Amazon?

Do you intend to sell
via Demonstrations?Yes           No

Business Owner/Managers Name:

Company or Business Name:
Trading As:

Are you registered for GST?

STOCKIST ENQUIRY FORM

Australia & New Zealand 
Office +61 7 3376 7630 
info@ecovessel.com.au
www.ecovessel.com.au


	CheckBox2: Off
	CheckBox3: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox1: Off
	CheckBox11: Off
	Text22: 


