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Authorized Dealer Application
	 BUSINESS INFORMATION

	Legal Company Name:
	     

	Owner’s Name:
	     

	Business Form: 
	 FORMCHECKBOX 
  Corporation
	 FORMCHECKBOX 
  Proprietorship
	 FORMCHECKBOX 
 Partnership

	Federal Tax ID#: 
	     
	Sales Tax Reg. #:
	     
	State:
	     

	Type of Business:
	 FORMCHECKBOX 
  Retail Store
	 FORMCHECKBOX 
  Retail Chain (# of stores)
	
	 FORMCHECKBOX 
  Internet/Web Based

	
	 FORMCHECKBOX 
  Other (please specify: )
	     

	Years Company Has Existed:
	     
	Years Under Current Management: 
	     

	Number of Stores:
	     
	Number of Employees:
	     


	Billing/Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     
	Country: 
	     

	Phone: 
	       
	Ext:
	     
	Fax: 
	     

	Email address:
	     
	Website:
	     


	Shipping Address:    FORMCHECKBOX 
 Same as above
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Type of Shipment Address:
	 FORMCHECKBOX 
 Commercial Use
	 FORMCHECKBOX 
 Residential Use


	BUYER CONTACT INFORMATION

	Buyer Name:
	     
	 FORMCHECKBOX 
  Same as above

	Phone: 
	       
	Ext:
	     
	Fax: 
	     

	Email address:
	     


	CREDIT REFERENCES

	Company Name:
	     

	City:
	     
	State:
	     
	Zip Code:
	     
	Country: 
	     

	Phone: 
	       
	Ext:
	     
	Contact Name: 
	     

	Email address:
	     
	Website:
	     


	Company Name:
	     

	City:
	     
	State:
	     
	Zip Code:
	     
	Country: 
	     

	Phone: 
	       
	Ext:
	     
	Contact Name: 
	     

	Email address:
	     
	Website:
	     


	Company Name:
	     

	City:
	     
	State:
	     
	Zip Code:
	     
	Country: 
	     

	Phone: 
	       
	Ext:
	     
	Contact Name: 
	     

	Email address:
	     
	Website:
	     


	BANK REFERENCE

	Type of Account/Account #:
	     

	Name of Bank:
	

	City:
	     
	State:
	     
	Zip Code:
	     
	Country: 
	     

	Phone: 
	       
	Ext:
	     
	Contact Name: 
	     


	PAYMENT INFORMATION

	Method of Payment:
	 FORMCHECKBOX 
  Cash (Check/Money Order)
	 FORMCHECKBOX 
  Credit Card
	 FORMCHECKBOX 
  Net 30 terms

	Credit Card Type: 
	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard
	

	Credit Card #: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Expiration Date: 
	 
	 
	/
	 
	 
	CVV2 code:*
	 
	 
	 
	 


*CVV2 code is the last 3 digits on the back of your credit card


	Credit Cardholder Billing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Cardholder Name:
	     
	Signature: 
	     


By signing the above I agree to let WingSpan Models LLC. charge my account for each order that I place (Credit card is charged at the time the order is shipped).  WingSpan Models LLC. accepts payment by authorized credit card pursuant to the strict understanding that all such orders as paid by authorized credit card will be deemed to be final and conclusive.
	DEALER AGREEMENT

	By signing this section, I certify that I am licensed to do business and that all material, merchandise, and/or goods purchased by the undersigned from WingSpan Models LLC. is purchased for the purpose of resale as tangible personal property. This agreement will be applied to all purchases that are placed.

The undersigned also acknowledges the information furnished in this application to be true and correct and acknowledges that WingSpan Models LLC., reserves the right to terminate this agreement without notice.

	Name:
	     
	Signature: 
	     
	Date:
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	FOR OFFICE USE ONLY

	Application Completed by:
	

	Authorized by:
	

	Account#: 
	


PLEASE COMPLETE & email back to sales@wingspanmodels.com
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