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Authorized Dealer REV. Dec 1, 2008 

 

Store Name 
 
PHYSICAL ADDRESS – (This will appear in our dealer listing): 
Street 
City        State/Province 
Postal (zip) code      Country 
Phone        Alt. Phone 
Fax        Cellular 
Email address      Website 
Contact Name (this will not appear in the dealer list) 
 
 
 
BILLING ADDRESS: 
 
Street 
City        State/Province 
Postal (zip) code      Country 
Phone        Alt. Phone 
Fax 
 
SHIPPING ADDRESS – MAIL 
 
Street 
City        State/Province 
Postal (zip) code      Country 
Phone        Alt. Phone 
Fax 
Attention To: 
 
 
PREFERRED METHOD OF PAYMENT (VISA/MC, AMEX, DISCOVER OR CHECK *US BANK ONLY) 
 
 Please keep my credit card on file for future orders 
Card#         Expiration date 
Name as it appears on card 
Authorized Signature 
Store Owner (S) 
Store Manager 
Employees Authorized to place orders 
Year Established    At present location since 
 
BANK NAME     CHECKING ACCOUNT NUMBER 
BANK ADDRESS    CONTACT 
 

CITY     STATE   ZIP   
TELEPHONE      FAX 
 
DRIVERS LICENSE# 
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Trade Credit Reference (list at least three) 

1. Name of Company 
Address 
City 
State 
Zip 
Telephone 
Fax 
 

2. Name of Company 
Address 
City 
State 
Zip 
Telephone 
Fax 
 

3. Name of Company 
Address 
City 
State 
Zip 
Telephone 
Fax 
 

4. Name of Company 
Address 
City 
State 
Zip 
Telephone 
Fax 
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