. . . . Fax Completed
Distributor Application Application To:

(888) 289-6741

”IXIE””PP[” Export Only Any Questions Call:

(386) 492-2497

Dealer Information Complete Legal Business Name Requi
Legal Business Nane of Distributor US Federal Tax ID #
DBA Name Phone #
Address Fax #
City Key Contact Person
Country Postal Code # of Distributor Locations
Business Email Address # of Years under current owner
Business Type: [ ] Corporation [ ]Sole Proprietor [ ] Partnership [ ] Limited Liability
Has Company and/or you, any owner or principal filed bankruptcy? No[ ] Yes [ ] Date:
Bank Information
Bank Name Bank Contact Person
Bank Address Bank Phone #
Bank Address Bank Account #
Credit References
Creditor Name Address
Account Type Phone # Fax#
Creditor Name Address
Account Type Phone # Fax#
Ownership Information

Distributor Signature Date Business Ownership %
First, Middle, Last Name Title
Home Address Home Phone #
City Country Postal Code

All Additional Owners, Officers, Partners or Proprietors Are Required to Submit Complete Information

Please Provide Additional Sheet If More Space Is Needed

First, Middle, Last Name Business Ownership %
Home Address Title Home Phone #
City Country Postal Code




