MAOT Partner Application Form
Please complete this form to tell us about your business and partnership interests.
Contact Details
	Company or Store Name
	

	Country or Region and City
	

	Contact Name
	

	Phone or WhatsApp
	

	Email
	

	Website or Social Media
	Optional


Partnership Interests
	Partnership Type
	□ Distributor    □ Retailer    □ Installation Partner    □ Other

	Current Business
	Briefly describe your main business, sales channels or installation capabilities:


	Target Markets and Vehicles
	List your intended markets and vehicle models of interest:



Application date (YYYY-MM-DD): ____________________
How to Apply
Email the completed form as an attachment to gary@icarav.com.
Subject: Partnership Application | Country or Region | Company or Store Name
This form is for partnership discussions only and does not grant authorization or confirm a partnership.
