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DEALER APPLICATION

Date:

Company Information

Legal Name of Company Phone Fax

Billing Street Address City State ZIP Code
Email Address Website Address

Shipping Street Address (if different) City State ZIP Code

PRINCIPALS (Owners, Partners and Principal Officers):

Name Title

Name Title

CREDIT CARD INFORMATION:
Card Holder’'s Name as it appears on Credit Card: Credit Card Number CVS Code* Expiration Date

Address of the Card same as the Billing Address? Yes No (if no, please fill in below)

Cardholder’s Billing Street Address City State ZIP Code

Names of Authorized Purchasers on the Credit Card above

The undersigned hereby authorizes the above-listed indivicuals to place orders on behalf of the Dealership
and authorizes these orders to be charged on the above-referenced Credit Card:

Card Holder’s Signature Print Name Date

*Please include the 3-digit CVS code located on back of card to ensure against fraudulent use — no orders will be processed without
this.



CERTIFICATE OF RESALE

This must be filled out completely and submitted along
with Dealer Application by California Dealers only.

THE UNDERSIGNED CERTIFIES THAT THE FOLLOWING DESCRIBED PROPERTY:

PURCHASED FROM:

AFTER IS PURCHASED FOR THE FOLLOWING PURPOSE:
[0 Resale as a tangible personal property
[0 To be incorporated as a material or part of other tangible personal property to be produced for sale
by manufacturing, assembling, processing or refining
[0 To be exported for sale, use, or consumption outside the continental limits of the United States
[0 To be sold outside seller’s state
O Other

This certificate shall be considered a part of each order which we shall hereinafter place provided such
order contains our certificate number. This is to continue in force until revoked in writing.

SELLER’S PERMIT NO. CERTIFICATE NO.

FIRM

STREET ADDRESS

CITY STATE ZIP PHONE

SIGNATURE: TITLE:




