
DEALER APPLICATION

(All information furnished by you will be held in the strictest confidence

and will only be used to determine your qualifications for becoming a Tri-Tronics dealer)

COMPANY NAME:____________________________________________________________________

_____________________________________________________________________________________

Company address (Street)



City


State

Zip 

_____________________________________________________________________________________

Mailing Address (if different)


City


State

Zip

PHONE #: ___________________________________

FAX #: ___________________________________

EMAIL: _____________________________________

WEBSITE: ________________________________

BUSINESS CLASS:  (circle one) 
partnership      corporation      proprietorship 

OWNER: ___________________________________

OWNER: __________________________________

PRINCIPAL’S NAME _________________________  

PRINCIPAL’S NAME _______________________

AUTHORIZED BUYER: ________________________      

AUTHORIZED BUYER: _____________________

*SS#/FEDERAL TAX ID #: _____________________

*STATE TAX ID #: _________________________

*BUSINESS LICENSE #: ______________________

YEAR ESTABLISHED: _____________________

 DUN & BRADSTREET # ______________________

TYPE OF BUSINESS (circle all that apply):

RETAIL    INTERNET
CATALOG    KENNEL    TRAINER     OTHER __________________

*please provide copies
Office Use Only

Customer # _________________




Date Received ________________

Contact file
 FORMCHECKBOX 






Website         FORMCHECKBOX 

How do you advertise (circle all that apply):




LOCAL

REGIONAL

NATIONAL
How long has this business operated under this name: ________________________________

How long has the present owner operated this business: _______________________________
What are the annual sales of all products: __________________________________________

What are the anticipated sales of Tri-Tronics products: _______________________________

Please list any competitors’ products you currently sell: _______________________________

Please indicate the category you would like to be listed under on our website as an authorized Tri-Tronics dealer:

 FORMCHECKBOX 

DOG PRODUCTS

 FORMCHECKBOX 

HORSE PRODUCTS

 FORMCHECKBOX 

BOTH

The undersigned executes this application for and on behalf of the Company.  The undersigned confirms that the above information is true and accurate, and authorizes Tri-Tronics to contact any or all of the listed parties to verify any information contained in this application.  The Company agrees to be liable for all charges to its account and to pay such charges in accordance with the terms established by Tri-Tronics.  If the charges are not paid when due, a 1-1/2% per month service charge may be computed and added to the delinquent balance.  If in the event collection proceedings are pursued, the Company agrees to pay any and all collection fees, attorney fees and/or court fees associated with such collection.

______________________________________________________________________________________

Signature






Title

______________________________________________________________________________________


Printed Name






Date

If requesting credit terms, please fill out the following Bank & Trade Reference information sheet.  If you prefer to pay by credit card, please disregard this sheet.

Banking Information

Checking Account:

Name of Bank: ____________________________________

Address: _________________________________________

City, State, Zip ____________________________________





Acct #: _____________________________

Savings Account:

Name of Bank: ____________________________________

Address: _________________________________________

City, State, Zip ____________________________________





Acct #: ______________________________

Trade References
Name:  ______________________________

Name: ______________________________

Address:  ____________________________

Address: ____________________________

City, State,  __________________________


City, State,  __________________________

Zip code ____________________________


Zip code ____________________________

Phone #:  ____________________________

Phone #: ____________________________

Fax #: _______________________________

Fax #: ______________________________

Email: _______________________________

Email: ______________________________

Name:  ______________________________

Name: ______________________________

Address:  ____________________________

Address: ____________________________

City, State,  __________________________


City, State,  __________________________

Zip code _____________________________

Zip code ____________________________

Phone #:  ____________________________

Phone #: ____________________________

Fax #: ______________________________


Fax #: ______________________________

Email: ______________________________


Email: ______________________________


1705 S. Research Loop


Tucson, AZ  85710


(800) 765-2275 - Phone


(800) 320-8538 - FAX





For Credit Department Use Only





� FORMCHECKBOX �� Credit Approved	� FORMCHECKBOX �� Credit Denied	Max Amount$__________








________________________			___________


Signature						Date











