
                                                                                        DEALER APPLICATION 

 

DATE: _____________   

BUSINESS LEGAL NAME: _____________________________________________________________________ 

DBA: ____________________________________________________________________________________ 

BILL TO ADDRESS: _________________________________________________________________________ 

SHIPPING ADDRESS: _______________________________________________________________________ 

PHONE: _____________________________________ FAX:  _______________________________________ 

EMAIL: _____________________________________ WEB: _______________________________________ 

YEAR ESTABLISHED__________________________ AT CURRENT ADDRESS SINCE______________________ 

TYPE OF BUSINESS: ________________________________________________________________________ 

FORM OF BUSINESS:  _______CORP    _______LLC     ______PARTNERSHIP      ______SOLE PROPRIATORSHIP 

FEDERAL TAX ID NUMBER __________________________   D&B NUMBER____________________________ 

COMPANY OFFICERS: 

                                     PRESIDENT                               VICE PRESIDENT                           SECRETARY                                    TREASURER 

NAME:            __________________    __________________    ___________________   ___________________ 

ADDRESS:       ______________________    ______________________    ________________________    ________________________ 

CITY, ST, ZIP:  ______________________    ______________________     ________________________   ________________________ 

PHONE:           ______________________    ______________________     ________________________   ________________________ 

SALES MANAGER: ____________________________________    EMAIL: ______________________________ 

BUYER: _____________________________________________   EMAIL: ______________________________ 

AP MANAGER: _______________________________________   EMAIL: ______________________________ 

NUMBER OF EMPLOYEES: ___________________________________________________________________ 

CREDIT CARD AUTHORIZATION 

CARD NUMBER: ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ EXP DATE: ___   ___   ___    ___   

 CODE: ___   ___   ___   ___   NAME ON CARD: ______________________________________________________________________ 

(For security, do not fill in the information in yellow highlight – call this information directly to 805-527-9580) 

I authorize AMERICAN RECORDER TECHNOLOGIES, INC. to charge purchases to our credit card as listed.  I agree that our firm will 

Pay for purchases in accordance with the issuing bank cardholder agreement. 

SIGNATURE______________________________   NAME:  ___________________________   DATE: _________ 

EMAIL COMPLETED FORM TO: sales@AmericanRecorder.com 

 

mailto:sales@AmericanRecorder.com


                                                                                        DEALER APPLICATION 

 

COMPLETE BANK INFO AND TRADE REFERENCES FOR NET 30 ACCOUNT 

TRADE REFERENCE #1 

COMPANY NAME: __________________________________________ ACCOUNT NO.: ______________ 

ADDRESS: ____________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________ 

PHONE: ___________________ FAX: ___________________ EMAIL: _____________________________ 

 

TRADE REFERENCE #2 

COMPANY NAME: __________________________________________ ACCOUNT NO.: ______________ 

ADDRESS: ____________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________ 

PHONE: ___________________ FAX: ___________________ EMAIL: _____________________________ 

 

TRADE REFERENCE #3 

COMPANY NAME: __________________________________________ ACCOUNT NO.: ______________ 

ADDRESS: ____________________________________________________________________________ 

CITY, STATE, ZIP: _______________________________________________________________________ 

PHONE: ___________________ FAX: ___________________ EMAIL: _____________________________ 

 

BANK INFORMATION 

BANK NAME: _______________________________________CHECKING ACCOUNT #_________________ 

ADDRESS: ______________________________________________________________________________ 

CITY, STATE, ZIP: _________________________________________________________________________ 

PHONE: ___________________ FAX: ___________________ EMAIL: _______________________________ 

 

 

 

 

 



                                                                                        DEALER APPLICATION 

 

 

 

AUTHORIZATION – MUST BE SIGNED BY OWNER/OFFICER 

I declare that the above information is true, correct and complete and is given to AMERICAN RECORDER TECHNOLOGIES (ART), Inc. to extend credit.  

We authorize ART to makes such credit investigation as ART sees fit, including trade and bank references or obtaining credit reports.  We authorize all 

trade references, banks and credit reporting agencies to disclose to ART any and all information concerning the financial and credit history of company, 

owners or officers. 

COMPANY NAME:  __________________________________________________________________________________________________________ 

SIGNATURE: ___________________________________________   TITLE: _____________________________________ DATE: ___________________ 

PRINT NAME: _______________________________________________________________________________________________________________ 

 

 

PERSONAL GUARANTEE – MUST BE SIGNED BY OWNER OFFICER  

In consideration of the extension of credit by ART, to _________________________________, the undersign does jointly and severally personally 

guarantee to pay and be responsible for payment of all sums, balances and accounts due ART, including collection charges and/or attorney fees.  This 

shall be an open and continuing guarantee and will continue in force not withstanding any change in the form of such indebtedness, or renewals or 

extensions granted by ART, without obtaining consent thereto, and until expressly revoked by written notice by ART. 

 

(1) _________________________________________________        _____________________________________________________ 

Signature                                                                                                   Address                                                                

_________________________________________________        ______________________________________________________ 

City, State, Zip                                                                                           Print Name                                                                            Date       

 

(2) _________________________________________________        _____________________________________________________ 

Signature                                                                                                   Address                                                                

_________________________________________________        ______________________________________________________ 

City, State, Zip                                                                                           Print Name                                                                            Date                                      

                                

 

 

 

 



    
 
         
 
 

  
Shipping and Mailing Address: 1872 Angus Avenue, Simi Valley, CA 93063 - USA 

     PHONE:  805 527-9580   FAX :  805 527-1433         
 

AUTHORIZED DEALER AGREEMENT 
 
This agreement, between American Recorder Technologies, Inc., a California Corporation herein known as “ART” and the 
undersign, herein known as “Dealer” is made with the express purpose of authorizing retail sales of ART products through 
the undersigned’s business entity.  By accepting the status of “Authorized Dealer” of ART products, the undersigned states 
and verifies that Dealer conforms to the following requirements and agrees with the following terms & conditions. 
 
       1.   The Dealer operates a legitimate retail business engaged in the sale of audio/video/photo/it/electronics/music products. 
 

2. Dealer operates with appropriate local & state licenses. 
 

3. Dealer maintains current credit status. 
 

4. Dealer is authorized to use ART name and those trademarks own by ART in the promotion and advertising (P&A) of ART 
Products. From time to time, ART may request Dealer to provide P&A materials for examination. 

 
5. Dealer will not pursue any advertising or promotional activities that portray ART products in a way that is inconsistent or contrary to 

the P&A standards directly expressed in ART’s published catalog and promotional material.  The Dealer will not engage in any 
practice which are detrimental to the image or perceived value of ART products. 

 
6. Dealer agrees not to advertise ART products below the Minimum Advertised Price (MAP) which is define as no more than 20% 

below MSRP as shown on ART US Dealer Price List, whether ART product is purchased directly from ART or through an 
authorized ART distributor.  Advertising formats include and are not limited to: newspaper, magazine, radio, television, & internet. 
Certain exceptions to MAP policy may include closeout, discontinued and B goods products.  Additionally, ART reserves the right 
to make such determinations.  

 
7. Authorized Dealers who do not maintain the aforementioned standards and practices will have delivery of ART products and use 

of trade names discontinued and terminated. 
 
Upon providing a 30 day written notice, ART reserves the right (for any implied or explicit reason) to render this agreement 
null and void.               
 
DEALER  -   TYPE OF BUSINESS:    ____ RETAIL (brick & mortar)    _____  CATALOG      _____ WEB BASED    
                                                               
              
_________________________________________________________________________________________________________    
                   LEGAL BUSINESS NAME                                                                                 BUSINESS ADDRESS w/City, State, Zip 
 
__________________________________________________________________________________________________________________________________________ 
                                                            ADDITIONAL INFORMATION -  LIST ALL DBA’s, WEB SITES and INTERNET AUCTION ID’s 
 
_______________________________________________________________________________________________________________________ 
                       DATE                                                                SIGNATURE                                                                  PRINT NAME                                        
 
_________________________________________________________________________________________________________________________ 
                        TITLE                                                                 PHONE NUMBER                                                                  EMAIL                                          
 
DO NOT WRITE BELOW THIS LINE  

 
Agreement accepted by AMERICAN RECORDER TECHNOLOGIES, INC.: 
 
_________________________________________________________________________________________________________________________  
         DATE                                            SIGNATURE                                              PRINT NAME                                     TITLE      
 
 
 



 

                                       
Mailing address: P.O. Box 1450,  Simi Valley, CA  93062-1450-USA 

 Shipping address: 4486 Runway Street, Simi Valley, CA 93063-USA 
     PHONE:  805 527-9580       FAX :  805 527-1433         

E-mail:  orders@americanrecorder.com  -  web:  www.americanrecorder.com 
 

 
RESALE CERTIFICATE 

 
  
NAME & ADDRESS OF PURCHASER: ___________________________________ 
 
                                                                ___________________________________ 
 
                                                                ___________________________________ 
  

 
I HEREBY CERTIFY:  That I hold a valid seller’s permit No. ____________________ 
issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of 
selling: audio/video/photo products  
 
That the tangible personal property described herein which I shall purchase from:  
American Recorder Technologies, Inc. 
 
Will be resold by me in the form of tangible personal property; provided, however, that in 
the event any of such property is used for any purpose other than retention, 
demonstration, or display while holding it for sale in the regular course of business, it is 
understood that I am required by Sales and Use Tax Law to report and pay tax, 
measured by the purchase price of such property or other authorized amount. 
 
Description of property to be purchased: Audio, Video, Photo Products 
 
Date: ____________________   Name of Purchaser: _________________________   
 
       
Phone: ___________________    By and Title:________________________________ 
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