
 
    

  
Dealer Application       
  

Unik International Inc  
50 Richboynton Rd 
Dover, NJ 07801 
Phone: (800) 766-8645 
Fax: (973) 343-6129 
Sales Rep: 

 
Company Name:                          
 
                  Tax ID:             
 
Contact Information: 
 
Contact Person:       Title:        
 
Phone:     Fax:      Email:       
 
Billing Address:            Shipping Address: 
 

Address: Address: 

City: City: 

State: State: 

Zip Code: Zip Code: 

 
Company Information: 
 
Please Circle One:  Corporation  Sole Proprietorship  Partnership 
 
Incorporation Year:          State:      Year in Business:         Type of Business:     
 
Payment Terms: Credit Card  Net 30 Days  COD Company Check 
 
Note: If you are paying by credit card, you do not need to fill out the bank reference and trade 
references sections of this application. Credit card customers must also complete the credit 
card authorization form. 
 
Bank Reference 
 
Bank Name:       Account Number:       
 
Phone:       Contact:        
 
 



Trade References 
 

1. Name:      Phone:     Fax:      
 
Address:              

 
2. Name:      Phone:     Fax:      
 
Address:              

 
3. Name:      Phone:     Fax:      
 
Address:              

Terms and Conditions: My signature below constitutes authorization for release of any and all 
information regarding my account(s) for the purchase of credit extension. Should default occur 
in payment of this account, the entire account shall become due immediately.  If it becomes 
necessary for Unik International Inc. to obtain services of an attorney, I agree to pay the cost of 
such services. 

Signature:      Title:      Date:     	 

 

 
 
 
 
 
 


