
Supplier & Manufacturing Application  
 

 

Contact: Ethan Wheeler |Business Development Mgr.   1105 Green Grove Road, Neptune, New Jersey 07753  
M: 732-314-1106 | sterlingeww@gmail.com    O: 732-918-8004 | sterlingseal.com  
 

BUSINESS INFORMATION 

Company Name: Website: 

Primary Business Address: Years in Business 

City: State: Zip: TIN / EIN # 

Formation Type: Circle one      Sole proprietorship     LLC/LLP     Corporation 

Business Model: Circle One        Supplier Only    Supplier & Manufacturing      Manufacturer Only State Reseller Cert / Tax ID # 

Certifications 

Dunn & Bradstreet ID #  

 
          

How did you hear about us?  Circle applicable:      Radio    TV    Vendor/Supplier     Retail Store     Online Retail    YouTube    LinkedIn    Facebook    Other  

Please provide name of referral:   

           

Tell us about your product line  

 

 
Product Special Feature  

 

 
Competitive Advantages  

 

Top Three Competing products:      

Product Category: Circle applicable:   Balls, Belts , Ceramic Products, O-Rings, Fasteners, Filters, Gaskets, PTFE Products, Packing, Safety  

Interest to learn about our Dropship Program Y/N Interest to learn about our Consignment Program Y/N  

           

Where do you currently sell? Circle applicable:   Company Website  / Company Store  /  Local Retailer  / Chain Retailer  /  Online platform   

Name Retail Outlet(s):          

Name Online Platform(s):          

           

Ready for Partnership:  Circle One:        Immediately   /   1-2 Months   /   3-4 Months  /  6+ Months  

Country of Origin: Inventory Days on Hand  

Current Annual Unit Volume: Manuf. Leadtime:  

Maximum Manufacturing Capacity: Shipping Leadtime:  

Are there order minimums?    Y/N      by   Units or $ Preferred Carrier Account:  
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CONTACT INFORMATION 

Point of Contact Phone Email 

Representative:         

Shipping & Receiving:     

Accounting:     

Principle:     

 

BUSINESS/TRADE REFERENCE 

Contact Phone/email Company Relationship Time Acquainted 

1         

2         

3         

Notable Memberships: 

 

 
Representative 
Signature:    Title:______________________________Date: _______________ 

 
Accounting 
Signature:     Title:______________________________Date: _______________ 

 
Principle 
Signature:     Title:______________________________Date: _______________ 
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