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    Nestle Distributor Application Form

Apply for Business

Business FORMCHECKBOX 
 Grocery           FORMCHECKBOX 
 Nestle Ice-Cream           FORMCHECKBOX 
 Nestle Professional                 FORMCHECKBOX 
 Nestle Pet Care

Area interested  

1. Province_____________________________
2. Province_____________________________
3. Province_____________________________
Profile
	Name-Familyname_____________________________________________Age__________  
Birth Date___________________   Gender        FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female 
Nationality_________________________Race___________________________________

Status
 FORMCHECKBOX 
 Single           FORMCHECKBOX 
 Marriage           FORMCHECKBOX 
 Divorce                 FORMCHECKBOX 
 Separate
Name of Spouse ___________________________Age_______ No of Children_______
Company(Spouse)_________________________________Position___________________________
E-Mail Address ____________________ Mobile_______________________



Education
	Education
	University
	Major
	Grade

	Vocational School
	
	
	

	Bachelor Degree
	
	
	

	Master Degree
	
	
	

	Others ( please specify)
	
	
	


Experience (Present - Past)
1. Company Name: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
Position: _____________________________
Work Description/Experience: _____________________________
2. Company Name: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
Position: _____________________________
Work Description/Experience: _____________________________
3. Company Name: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
Position: _____________________________
Work Description/Experience: _____________________________
4. Company Name: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
Position: _____________________________
Work Description/Experience: _____________________________
If you have relatives or friends working at Nestle (Thai), please specify 
1. Name-Surname: _____________________________
Position: _____________________________
Relationship: _____________________________
2. Name-Surname: _____________________________
Position: _____________________________
Relationship: _____________________________
If you relatives or you are doing/ used to do distributor business, please specify 
1. Company: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
2. Company: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
3. Company: _____________________________
Type of Business: _____________________________
Start – End Year: _____________________________
If you are chosen to be Nestle Distributor Partner, you could spend your time to Nestle business 

 FORMCHECKBOX 
 Full time         FORMCHECKBOX 
 50% of time           FORMCHECKBOX 
 Less than 50% 
Document requirements

1. Credit Bureau

2. Copy of ID card 

3. Bank Statement past 6 months

4. Title of ownership on assets being invested in NDP operations (include Land title deed, Warehouse & Building, and Car registration)

5. Curriculum Vitae/Resume 
Please state your reason why you are interested in Nestle Distributor Partner

​​​​​​​​​​​​
Please E-mail: jirawan.songsakulwattana@th.nestle.com









