
 

 

 

 

Service Provider Application Form 
 

Name: ____________________________ 

Address: ________________________________________________________ 

Phone: ________________________________ 

Email: _________________________________ 

Territory covered: _________________________ 

How many techs are on staff: _______________ 

Hourly rate and travel time: ________________ 

Brands serviced: ________________________________________________ 

Do you service Super Automatic machines? ☐ Yes  ☐ No  

Do you service Traditional machines? ☐ Yes ☐ No 

Are you familiar with our brands: Please select all that apply 

Wega:  ☐ Yes  ☐ No 

Astoria:  ☐ Yes  ☐ No 

HLF:  ☐ Yes  ☐ No 

Barista Attitude/Tempesta:  ☐ Yes  ☐ No 

Macap:  ☐ Yes  ☐ No 

How long have you been servicing our brands? __________________ 

Can we refer customers to you? ☐ Yes  ☐ No 

Do you sell machines? ☐ Yes  ☐ No 

If not, are you interested in selling machines? ☐ Yes  ☐ No 
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