
 

 

 

 

                                                                           

Contact Name:  

Business Name:  

Address:                                                                 City:                              State:                   Zip: 

Phone #:                                              Mobile #:                                             Fax #:  

E-mail:                                                                                  Website:  

How long in business: 

Currently sell Floor Mat products: Yes         No           If Yes (please answer following 4 questions) 

Brands:   

Products:  

How long:  

Monthly Sales (USD) by product line:  

Principal Clients:  

Other Product Lines you currently sell:  

 

 

Monthly Sales (USD) by product line:  

Provide a detailed description of the geographic territory you seek for Unimat products: 

 

 

Signature of Applicant:                                                                                                 Date:  

Independent 

Sales Representative 

Application Form 

Unimat Industries, LLC 

6980 NW 43rd Street - Miami, FL 33166 

Toll Free: 1-855-864-6281 

Phone: (305) 716-0358  

Fax: (305) 716-2856 

Email: info@unimatcorporation.com 

Website: www.acelogomats.com 

  

mailto:info@unimatcorporation.com
http://www.acefloormats.com/

