
 

 

 

Reseller Application 
This is an editable document. Complete the form on your computer, then print, sign and upload 
to the Distributor application section of our website at https://www.bladeair.com/distribution  
  

Section A                                General Information 
Business Name  
Address  
City  Province/State  Postal Code  
Website  
Phone  Email  
Date of 
Incorporation 

 

Province/State 
of Incorporation 

 

HST/TAX ID#  
 

Section B                                 Company Information 
How did you hear about Blade Air (check all that apply) 

  Blade Air Sales   Webinar   Social Media   Reseller   Website 

  
Product 
Catalogue 

  Google   
Blade 
Customer 

  Invitation   Other 
 

Contact Info 
Managing Director/CEO   
Name   
Email  
Direct Phone #  
  
Purchasing Officer  
First & Last Name  
Email  
Direct Phone #  
  
Sales Manager  
First & Last Name  
Email  
Direct Phone #  
  
Finance Manager  
First & Last Name  
Email  
Direct Phone #  
  

https://www.bladeair.com/distribution


 

 

What term best describes the business of your company (check all that apply) 

  
Independent 
Consultant 

  
Sub 
Distributor/Wholesaler 

  Retailer   
Value Added 
Reseller 

  
Service 
Provider 

  Reseller   Distributor   End User   OEM   
 

What is your company’s total annual revenue? 

  Under 1 
million 

  1 to 5 million   5 to 10 million   
10 to 25 
million 

  
Over 50 
million 

  5 to 10 million   Google   
Blade 
Customer 

  
25 to 50 
million 

  
 

How many employees work at your company? 

  1 to 10 employees   11-25 employees   26-50 employees 

  51-100 employees   100-500 employees   Over 500 employees 
 

Are you currently selling any of the following solutions? (check all that apply) 

  
HEPA Air 
purifiers 

  

UVC Air 
Purification 
Technology 

  
HVAC/Electrostatic 
Filters 

  
Bypass 
Systems 

  Humidity Control 

  
Humidity 
Control 

  

Air 
Monitoring 
technology 

  Carbon Filters   Other  

 

Preferred method of contact 

  Email   Phone   Fax   Newsletter/Direct Mail 
 

Why do you want to sell Blade Air Products? 
 
 
 
 

What else would you like us to know about your business? 
 
 
 
 
 
 
 
 
 

Applicant Signature: 
 
 
 

Position: 
 
 

Date: 
 
 

 


