
TRADE LEAD FORM 
Staple a business card or fill in the information below: 

Company:_____________________________________________________________________________ 

Company contact:______________________________________________________________________ 

Address:______________________________________________________________________________ 

Telephone:____________________________________________Email:___________________________ 

Website:______________________________________________________________________________ 

Type of business: 

____ Agent 

____ Importer/Trading Company 

 Do you have a consolidator in the U.S.?  ____ Yes   ____ No 

 Location:  __________________________________________ 

____ Wholesaler 

____ Manufacturer 

____  Processor 

____ Re-packer 

____ Other:__________________________ 

Customers:  

____________________________________________________________________________ 

Products of Interest:   


