TRAILMATE, INC.

DEALER APPLICATION

Company Name: 

     
Resale Cert# :
     


	


Shipping Address:  
     


	        Street                                   City                                    State                          Zip


Bill to Address: 

     
	            Street                                    City                                    State                          Zip

	


Phone #:                 

 Fax #:   
     
             
Cell #:
     



	


Email Address: 
     






	


Owner’s Name: 
     



Buyer’s Name:      
	


Type of Business:

   Sole Proprietorship:        Partnership:               Corporation:            Part of Franchise:      
	

	


How long in business: 
     
    At this location:               Sq. Ft.:      
	


No of Employees:       


Annual Gross Sales:      


	


What Products Do You Carry?

1)

     




2)     
	


3) 
     




4)     
	


Briefly describe your business: 

	     

	


Some of your Major Suppliers:

1)
     




2)

     



          

	


3) 
     




4)
     
	


Internet/Mail Order Sales:

Do you intend to sell on the Internet? (Yes or No) 
      
Via Mail Order? (Yes or No)      
	


If yes, what is the name of your Mail Order Business?      
	


How did you hear of us?      
	


Trailmate, Incorporated – 1851 67th Ave East, Sarasota, FL 34243

Office Phone: 941-755-5511    Fax: 941-758-5141    Toll Free: 800-777-1034

www.trailmate.com






