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Dealer Application 

Legal Name of Business: ______________________________________________________________ 

Owner’s Name: ______________________________________________________________________ 

Billing Address: ______________________________________________________________________ 

City__________________________________________     ST: ___________    Zip: _______________ 

Ship to Address: _____________________________________________________________________ 

City:___________________________________________  ST:__________  Zip: __________________ 

Telephone #: (________)_____________________FAX # :(________)___________________________ 

Alternate Phone #:(_______)____________________________________________________________ 

Website address: ____________________________________________________________________ 

E-mail for general communication: _________________@____________________________________ 

E-mail for tracking number receipt: _________________@____________________________________ 

E-mail for invoice receipt: ________________________@____________________________________ 

Accounts Payable Contact:___________________________ Phone# or Ext:______________________ 

 Legal Status of Business:       Proprietorship_____  Corporation______  Partnership______  LLC______ 

   Year business Started: __________ Type of business: _______________________________________ 

   How did you hear about us? ____________________________________________________________ 

   Tax ID/IRS Number______________________ 

     

Corporate Credit Card Information 
Card Type (circle one):               Visa       American Express                

Name on Card:    _____________________________________________ 

Card Number: _____________________________________________ 

Card Expiration (Month/Year):   _______/_______   CVC Code ___________________ 

Billing Address for Card:  _______________________________________________ 

    _______________________________________________ 

 
PERSONAL GAURANTEE: 
I/WE HEREBY AGREE TO THE TERMS AND CONDITIONS STATED AND ASSUME PERSONAL 
LIABILITY FOR PAYMENT OF SAID APPLICANT’S ACCOUNT. 
 
Name:________________________________________________   Title________________________ 
 
Signature:_____________________________________________   Date________________________ 
 
 


