
Dealer Application

Date____/____/____

Store Name _______________________________________________________________________________________________

DBA ______________________________________________________________________________________________________

Physical Store Address __________________________________________________ City ____________________________

State/Prov ____________________ Zip/Postal __________________________ Country ______________________________

Contact ____________________________________Telephone (    ) __________________ Fax (    ) ___________________

Email __________________________________________________ Web Address ____________________________________

Shipping Address (Only if different from Physical Address) ________________________________________________

City _____________________________ State ________ Zip ____________ Contact __________________________________

Billing Address (Only if different from Physical Address) __________________________________________________

City _____________________________ State ________ Zip ____________ Contact __________________________________

SECTION ONE - APPLICANT INFORMATION

SECTION TWO - BUSINESS QUESTIONS

Type of Business: q Sole Proprietorship  q Partnership  q Limited Partnership  q LLC
q Corporation (State Incorporated In? _____________ )

List owners or Principals _________________________________________________________________________________

__________________________________________________________________________________

List managers or other Authorized buyers ________________________________________________________________

___________________________________________________________________________________________________________

Year store was established _________________State Resale Tax ID/Federal Tax ID#_________________________

Business Location: q Free Standing Building  q Shopping Center  q Inside other Business

Name of other business? _________________________________________________________________________________

Primary Revenue Source: q Store Front Retail Sales q Service Sales  q Mail Order Sales

List store’s daily posted business hours: Mon _______________ Tue ________________ Wed ___________________

Thu _______________ Fri _________________ Sat ___________________ Sun ____________________________

Please list three trade references with whom you do business:

Name _________________________________________________________________Fax _______________________________

Name _________________________________________________________________Fax _______________________________

Name _________________________________________________________________Fax _______________________________

Thank you for your interest in retailing Precision Marine Products. Please print, complete and mail or fax  this appli-
cation to the address/fax number listed above.

Precision Marine Systems
1144 Pride Drive.
New Braunfels, TX 78132

830-626-2401
830-626-2402

www.precisionmarine.com


