
Send application along with copy of State Reseller’s Certificate to email:admin1@webwarrior.com or fax: 407-650-2801 

WebWarrior, Inc. 67 South Dillard Street, Winter Garden Florida 34787 USA  Ph 407-877-8177  Fax 407-650-2801 

WebWarrior, Inc.   Dealer Application 

 
Business Name: _________________________________D.B.A:____________________________________ 

Address: ________________________________ City: __________________ State: ________ Zip:_________ 

Phone: (   )_____________________________________ Fax: (    )___________________________________ 

Individual: ________ Partnership: _______ Corporation: ________ Date Established: ____________________ 

Date of Incorporation: ___________ State of Incorporation: ____________ Fed ID Number: ______________ 

State Resellers Certificate# _________________        Contact Email:_________________________________ 

Accounts Payable Contact: _______________________ Phone: (     )_________________________________ 

 

Owners Full Name: ___________________________ Owners Full Name: ____________________________ 

 Home Address: ______________________________ Home Address: _______________________________ 

City: ________________ State: _____ Zip: ________ City: _________________ State: _____ Zip: ________ 

SSN #: _____________ Date of Birth: ____________ SSN #: ______________ Date of Birth: ____________ 

Home Phone: (    )_____________________________ Email:______________________________________ 

 

Vendor References for Credit: 
1. Company Name: ______________________ Contact: ____________________ Account #: ____________ 

Phone: _____________________________________ Fax: ______________________________________ 

Address: _____________________________ City: ________________ State: _______ Zip: ___________ 

2. Company Name: _______________________ Contact: ____________________ Account #: ___________ 

Phone: _____________________________________ Fax: ______________________________________ 

Address: _____________________________ City: ________________ State: _______ Zip: ___________ 

3. Company Name: ______________________ Contact: ____________________ Account #: ____________ 

Phone: (    )________________________________ Fax: (    )____________________________________ 

Address: _____________________________ City: ________________ State: _______ Zip: ___________ 

 

 

Bank Reference for Company Check: 
Bank Name: ______________________ Contact: ____________________ Account #: __________________ 

Phone: (    )__________________________________ Fax: (    )_____________________________________ 

Address: ______________________________ City: __________________ State: _______ Zip: ___________ 

I (we) consent that you may release normal credit information relative to my company, as named above to WebWarrior, Inc. and our agents. 

Name:___________________ Title:________________ Signature:_____________________ Date:________ 



Send application along with copy of State Reseller’s Certificate to email:admin1@webwarrior.com or fax: 407-650-2801 

WebWarrior, Inc. 67 South Dillard Street, Winter Garden Florida 34787 USA  Ph 407-877-8177  Fax 407-650-2801 

 
Credit Card Authorization Form 

The undersigned affirms that information contained herein and which may be attached hereto is true and 
complete, and is provided for the purpose of authorizing WebWarrior, Inc. to regularly charge amounts due 
including shipping, for our repeat orders and for any confirmed invoices to the credit card listed below. This 
agreement shall continue until revoked in writing by either party: 
 
Card # ____________________________________________ 
 
Name as it appears on Card ____________________________________________________ 
 
Exp Date___________________  CVV ______________  (3 or 4 digit number on rear of card.) 
 
Billing address for Card:______________________________________________________ 
 
City_________________________________________ St _______ ZIP ________________ 
 
 

Signature:_______________________________________ Date:_____________________________________ 

 

Name (print):____________________________________ Title: ____________________________________ 

Please include photocopy of card front and email to admin1@webwarrior.com or FAX# 407-650-2801 

 

Personal Guarantee if Company Check or Credit 
I hereby absolutely and unconditionally guarantee the credit account, debt or obligation of Business 
Name:_____________________________________________________________________________ 
This is a continuing guarantee and shall continue as long as credit is extended on the account, debt or 
obligation to proceed first against debtor or any other guarantor. I further agree to pay all attorney fees, 
collection fees and other expenses incurred in enforcement of the underlying obligation. In the event of 
litigation against me, suit may be brought in the Court of Orange County, Florida. This guaranty remains in 
effect until written notice to cancel has been sent to creditor, which will not affect existing amount owed. 
 
Signature: ____________________________________ Date:_______________________________________ 

Name (print):__________________________________  

 

For WebWarrior, Inc. Use Only  
 
Customer account #:_____________________________ 

Credit References Verified By: _____________________ Date:______________________________ 

CK OK Established: _______________ Limit:______________ Credit Card OK Est______________ 

Authorized By: __________________________________ Date:______________________________ 
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