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21622 N. 7TH AVENUE SUITE 1

PHOENIX, AZ 85027

(623) 879-8600 FAX (623) 879-8605

                                               DEALER APPLICATION

                To be considered for Dealer Status, please complete this form fully and return it with             

             photos of your business (inside and out) and photocopies of your business and tax licenses.

                                                       PART I – COMPANY INFORMATION

  Company Name: _________________________________                   Tax Permit #: _________________

   Billing Address: _________________________________           Business license #: _________________  

     City/State/Zip: _________________________________          Nature of Business: _________________

        Telephone #: _________________________________                     Corporation:   YES            NO

                   Fax #: _________________________________           Years in Business: _________________

   Business Hours: _________________________________               E-mail Address: _________________

Shipping Address: _________________________________       

      City/State/Zip: _________________________________

                                                       PART II – OWNER’S INFORMATION

  Owners Name: ________________________________________________________________________

           Address: ________________________________________________________________________

  City/State/Zip: ________________________________________________________________________

    Telephone #: _________________________________________________________________________

         Signature: ___________________________________________________________Date _________

                                                        PART III – TRADE REFERENCES

                                                Reference #1                                                 Reference #2
Company Name: _______________________________________________________________________

            Address: ________________________________________________________________________

   City/State/Zip: ________________________________________________________________________                                                          

             Contact: ________________________________________________________________________

      Telephone #: ________________________________________________________________________

         Account #: ________________________________________________________________________

