
To Nexans Kabelmetal (Ghana) Ltd. 
P.O. Box CO 157 
Tema 
Ghana 
 

Application for Distributorship 
 
 
I/We officially apply to become registered distributor to Nexans Kabelmetal 
(Ghana) Ltd. – Tema. 
 
Company Name: _____________________________________________ 
Date of Company’s Establishment: ______________________________ 
Owners Name: _______________________________________________ 
Company’s Postal Adress/Town: ________________________________ 
Company’s Residential Adress/Town: ____________________________ 
Company’s Tel./Fax no.: _______________________________________ 
Company’s E-Mail Adress: _____________________________________ 
 
Facilities in Place for Distribution: 
     Shop 
       Warehouse 
       Other (description):___________________________________________ 
 
Products to offer in these Facilities: 
_____________________________________________________________ 
 
      Business Registration Certificate (Copy attached to this Application) 
      Actual Tax Clearance Certificate (Copy attached to this Application) 
 
 
___________________    __________  
  (Authorized Signature)            (Date) 
 
 
Please transmit this above info on your letterhead together with the copies of the 
certificates by mail or by telefax (022 302184) to the Managing Director of 
Nexans Kabelmetal Ghana, for processing. 
 
Your application will be checked and we will contact you. 
 
If you have any questions please contact us under Tel. 022/304102-3. 


