fileo

Your Prescription For Low Cost Filing Supplies

a division of Precision Direct, Inc.
200 Riverside Industrial Parkway
Portland, ME 04103
800 307 7717 tel
800 893 0177 fax
info@filerx.com

If you are presenting a product to Precision Direct for the FileRX.com web site, please use this form.

Company Name

Sales Volume (Past 3 Years)

E-Mail Address

Dollar Volume | NetIncome | Total Debt &
Year (in $1000s) Payables

Address

City/State/Zip

Last Year
20

Telephone () Fax ( )

Previous Year
20

Contact Title

Date Business Established

Previous Year
19

Tax ID No

Dun &Bradstreet Listing No.

SIC/NASIC Code (if applicable)

No.of Employees

Give abrief description of your Product(s):

Company Type:
Broker __ Manufacturer __ Distributor __
Manufacturer 's Rep __

Do you manufacture?__ Do you contract?__

Ownership:
Partnership __ Corporation __ Sole Proprietor __

Brand Name(s):
Indicate whether your product is made

Who are your top 4 current accounts?

Name Address
Volume/Units
1.

%U.S.A.or %offshore

Contact Phone

2.

3.

4,

How long has your product(s) been on the market?

List the sales on your product(s)in units,for the past three years:

eLast Year 20
*Previous Year 20
*Previous Year 19

Do you have a direct retail sales link? Yes No

(Please comment below.)

List ALL direct and indirect competitive products:

List ALL competitive products currently on FileRX.com:

What are your product's dvantages?

What are your product’s disadvantages?

What is your product’s wholesale unit price range? (Please include on separate sheet.)

Largest competitor’s price range? (Please include on separate sheet.)

Please provide the names and addresses of all factories used in the manufacturing of your products.

(Please attach additional paper,if necessary.)

Plant Site/SalesOffice Location Sg.Footage

No.of Employees Wharehousing (y/n) Headquarters(y/n)




