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DEALER APPLICATION FORM
	CLIENT DETAILS

	Full Name:                                                                                  .    

                          First Name           Middle Name           Last Name

	Complete Store Name:      

	DBA Name:      

	Store Address:      

	City:      
	State:      
	Zip Code:      

	Business Phone:      
	Mobile Phone:      

	Fax:      
	Email Address:      

	Tax ID Number:      

	A/P:      

	Shipping Address (if different from above):
      

	City:      
	State:      
	Zip Code:      


	AUTHORIZATION
	
	

	     
Name:
	     
Signature:
	
Date:


Please supply all of the above information when setting up new accounts. Please be sure to include copy of the Tax I.D. along with Tax Resale Certificate for your business so that your application can be processed immediately. New accounts WILL NOT be processed until ALL of the above information has been received by the office.
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