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DEALER/INDEPENDENT	SALES	REP	APPLICATION	

Business	Information:	

Company	Name:	______________________________________________Type	__________	

Business	Address:	_______________________________________________________	

City:	_______________________ST:________________Zip:______________________	

PHONE:	______________________FAX:	____________________Email:	______________________	

FEIN:	_______________________Sales	Tax	No:	______________________________	
(Attach	the	copy)	
DNB	#	___________________	Expected	Monthly	Purchase:	__________________	

Personal	Information:	

First	Name	_______________________________	Last	Name	_____________________	

Home	Address	_________________________________________________________	

City:	_________________________ST:	__________Zip:	_______________________	

Cell:	_______________________	Email:	____________________________________	

Experience/No	Of	years	in	Business	_____________________________________________	

References:	

1. Name:	______________________________________________	Tel:	___________________

2. Name:	______________________________________________	Tel:	___________________

3. Name:	_______________________________________________	Tel:	___________________

I	authorize	investigation	of	all	statement	contain	here	in	and	references,	and	Release	the	company	from	
all	liability	for	any	damage	that	may	result	from	utilization	of	such	information.	

Sign	_________________	 	Date	____________	

Office	Use	Only:	

Ref	__________	Setup	Category	______________	Price	Structure	_______________	

Commission	_____________	probation	___________	Sales	Rep	___________	A/C	________________	

Approved	by	________________________	Date	_____________________________	


