
Tell us about yourself:

Company Name: 

Legal Form:

Year of Establishment: 

Name of the Manager:

Address:

Postal Code: City: 

Phone (Landline):

Mobile:

Email :

Number of Employees:

Number of Vehicles:

Areas of Operation (Departments):

Our Products:

How did you hear about Algimouss? 

What motivated you to purchase Algimouss products?

Habit YES NO

Product Name YES NO

Product Quality YES NO

Ease of Use YES NO

Non-Aggressive on Materials YES NO

Product Price YES NO

Other, please specify

Which products from the range do you use?

Product Namet: Estimated Quantity per Year:

Product Name: Estimated Quantity per Year:

Where do you purchase your products?

Do you use other products? If yes, which ones?

Application to become an Algimouss Approved Applicator dated:

Signature and Stamp:

Do you want to become an Algimouss Approved Applicator?

16/10/2026
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