
DEALER CONTACT INFORMATION FORM

Company Name: Date:

Shipping Address:

City: State: Zip:

City: State: Zip:

Billing Address:

Company Phone: Alt#:

Company Fax:

Info E-mail:

Billing E-mail:

Contact Person:

Stocking Dealer

Please fax this form to (559) 255-2007
Be sure to include a copy of your business license and 

a copy of your state seller’s permit or resale license.

Non-Stocking Dealer

Stocking Dealer
This is a physical retail location that stocks our products in a display or on a shelf and 
where a customer can purchase them in person. 

Non-Stocking Dealer
A non-stocking dealer is a virtual location that only sells on the internet or from a catalog.
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