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Distributor New Customer / Distributor Application Form

Document No.: SSI-FRM-007 Revision: A Document Type: Controlled Fillable Form
Effective Date: June 2025 Release Date: June 2025 Prepared By: Aaron Stark
Reviewed By: Rebecca Mayer Approved By: Claudene Stark Status: Active

Controlled Copy Notice: This document is controlled by Stark Surgical Instruments. Printed or downloaded copies are uncontrolled unless clearly marked controlled.

1. Distributor Company Information

Distributor Company Name:

Legal Business Name, if different: ‘

usiness Type: istributor ealer ales Representative uying Group ther
Busi T DD' ib DD | I:lSI R i I:lB ing G I:th

Main Address:

City: ‘ State/Province:

Zip/Post Code: ‘ Country:

Main Phone: ‘ Website:

Years in Business: ‘ Number of Sales Representatives:

2. Primary Contact and Management Contact

Primary Contact Name: Title:

Email: ‘ Phone:

Owner / Executive Contact: ‘ Title:

Executive Email: ‘ Executive Phone:
Preferred Contact Method: N Email ] Phone N Text ] Other

3. Territory Request

Requested Territory / Region:

Country / State / Province Coverage:

Territory Type Requested: D Non-Exclusive D Exclusive D Project-Based D To Be Determined

Existing Hospital / Surgery Center Accounts in Territory:

Primary Cities / Markets Covered:
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Competing or Overlapping Lines Represented:

Notes on Territory Coverage:

4. Annual Sales and Sales Plan

Current Annual Medical Device Sales: Prior Year Sales:
Projected Annual SSI Sales - Year 1: ‘ Year 2:
Projected Annual SSI Sales - Year 3: ‘ Estimated Initial Order Value:

Estimated Annual Unit Volume:

Primary Sales Channels: ] Direct Hospital N ASC N Surgeon Direct N Dealer Network N Government

D Other

Product Categories of Interest: N Spine N Orthopedic N Cardiac/Rib/Sternum ] Custom Instruments ] Other

Planned Launch Date: ‘ Forecast Review Frequency:

Sales Strategy / Target Accounts:

5. Customer Base and Market Experience

Primary Customer Types: D Hospitals D Surgery Centers D Clinics D Government D Teaching Facilities
Specialties Served: ] Spine ] Neuro ] Ortho N Cardiac ] General Surgery N Other

Key Hospital Accounts:

Current Surgical Instrument Brands Represented:

Years Selling Surgical Instruments: Clinical Support Capability:

Do you provide in-service training? Do you support evaluations / loaners?

6. Regulatory, Import, and Compliance Information

Distributor License / Registration No., if applicable:
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Import License Required: |:|Yes ] No ] N/A

Import License No.:

Local Device Registration Required: DYes ] No ] Unknown

Responsible Party:

ualit stem in Place: nternal one ther
Quality Sy in Pl []1SO 13485 []SO 9001 L I QMS [N []© h

Required Documents: N W-9/W-8 ] FDA Listing Info ] IFU ] Catalog N COA/COC ] Insurance

D Other

Compliance Notes / Special Requirements:

7. Ordering, Billing, and Shipping

Purchasing Contact: Email:

Accounts Payable Contact: ‘ AP Email:

Preferred Payment Method: ] Check ] ACH/Wire N Credit Card N Purchase Order ] Other
Requested Payment Terms: D Prepayment D Credit Card D Net 15 D Net 30 D Other

Billing Address:

Shipping Address:

Preferred Shipping Method: ] Ground N 2-Day ] Overnight N Freight Forwarder ] Customer Account

Freight Forwarder / Shipping Account:

8. References

Bank Reference: Phone:

Trade Reference 1: ‘ Email/Phone:
Trade Reference 2: ‘ Email/Phone:
Trade Reference 3: ‘ Email/Phone:

9. Distributor Acknowledgment

By signing below, the distributor confirms that the information provided is accurate and agrees that territory, pricing, payment terms, sample programs, and
distributor status are subject to written approval by Stark Surgical Instruments.

Authorized Name: Title:

Signature: ‘ Date:

10. Internal Use Only

Application Reviewed By: Date:

Distributor Approved: N Yes N No N Pending
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Approved Territory:

Distributor Type: N Non-Exclusive N Exclusive ] Sales Rep ] Dealer N Other

Commission / Discount Level: ‘ Credit Terms Approved:

Customer Account Number: ‘ Entered By:

Internal Notes:

Revision History

Revision Effective Date Release Date Description of Change Approved By

A June 2025 June 2025 Initial release of Distributor New Customer / Distributor Ap Claudene Stark

Stark Surgical Instruments - Crafted with care, Engineered for excellence.
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