
DEALER APPLICATION
Billing Information Shipping Information (if different)

Legal Name

Trade Name (if different)

Invoicing Address

City

Telephone
(                  )

State

Fax
(                  )

Zip Code

Shipping Address

Shipping Instructions
Is your shipping address a residence?
Is an appointment required for delivery?
Is a tailgate required for delivery?
Other (please specify):

 
Yes
Yes
Yes

City

Telephone
(                  )

State

Fax
(                  )

Zip Code

 
No
No
No

Company Information
Type of Business

Legal Status of Company

Tax ID Number

Do you have a Retail Store Front?

Principals of Company eg. Shareholders

Payables Contact

Purchasing Contact

Sales Contact

Yes No

Sole Proprietor (Registered) Partnership (Registered)

Date Business Commenced Number of Employees

Incorporation or Limited Liability

DNB Number

Company Website Address Company General E-Mail Address (eg. info@two-notes.com)

Email Address

Email Address

Email Address

Telephone
(                  )

Telephone
(                  )

Telephone
(                  )

Ext.

Ext.

Ext.

1.
2.

I/We, hereby agree to pay all costs of collection and legal fees should such action be necessary due to non-payment.
I/We, hereby certify that the information provided on this application is true and correct.

Authorized Signature Name Title Date
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