DEALER INFORMATION FORM

DATE:_______________

COMPANY NAME_____________________________________________________________

TYPE OF BUSINESS___________________________________________________________

STREET ADDRESS____________________________________________________________

MAILING ADDRESS___________________________________________________________

CITY______________________________________________STATE_________ZIP________

PHONE#_______________________________FAX#_________________________________

WEBSITE____________________________________________________________________

CONTACT EMAIL_____________________________________________________________ 

BILLING ADDRESS (if different)____________________________YRS IN BUSINESS_______

CITY_______________________________________STATE_______________ZIP_________

A/P CONTACT __________________________________PHONE # _____________________

A/P CONTACT EMAIL__________________________________________________________

Any special billing instructions? ___________________________________________________

Purchase Orders? _____________________________________________________________

SHIP TO_____________________________________________________________________

CITY__________________________________STATE____________________ZIP_________

Is your company a: (  ) Corporation?    (  ) Partnership?     (  ) Sole Proprietorship?     (   )LLC?

If a Partnership or Sole Proprietorship or Limited Liability Corporation, provide information on the Principals below.  If a Corporation, please provide information on Corporate Officers below.

Name(s) of Principal(s) or Corporate Officers

1._________________________________Title_____________________SS#______________

2._________________________________Title_____________________SS#______________

3._________________________________Title_____________________SS#______________

