
CONFIDENTIAL INQUIRY SHEET 
 
Business Name:____________________________________________________________ 
 
Gross sales per year:_________________________________________________________   
 
Number of representatives traveling:___________________________________________ 
 
Do you have a retail operation?   Yes_____  No_____ 
 
Do you have registration for a warehouse? Yes____  No_____ 
 
Do you have a catalogue? Yes_____  No_____For Trade? Yes_____No_____ 
      For Consumer?  Yes_____No_____ 
What territory do you cover?_____________________________________________________ 
 
How many dealers do you sell?___________________________________________________ 
 
What businesses are of interest to you?______________________________________________ 
Sporting Goods____________________________Police Business________________________ 
Shooting Gear_____________________________Military Bids__________________________ 
Other_________________________________________________ 
 
What trade shows do you attend? SHOT_____ IWA_____ EXA_____ Other_____ 
What trade shows do you exhibit at? SHOT_____ IWA_____ EXA_____ Other_____ 
 
Please give us your full company name______________________________________________ 
 
Address_______________________________________________________________________ 
 
City & Country_________________________________________________________________ 
 
Complete phone incl country and city code___________________  Website_________________ 
 
Complete fax number__________________  E-Mail Address_____________________________ 
 
List three credit references in the U.S.A. that you currently purchase from.  
Please include US Distributors 
1.____________________________________________________________________________ 
2.____________________________________________________________________________ 
3.____________________________________________________________________________ 
 
Do you import directly from other countries?                     Yes________    No_______ 
Provide your banking details for  Europe    ________________________________ 
 
 
Account # ______________________________Swift or IBI number______________________ 
  
Contact person__________________________________________________________________ 
 
Official company representative____________________________________________________ 
 

*Please complete this form in English and fax or e-mail it, in PDF format,  to the address below. 
 

Austin Sheridan USA, Inc 
89 Broad St 

Middletown CT 06457 
Phone (860) 346-2500, Fax (860) 346-2510 

e-mail: asusa@sbcglobal.net 
 
 


