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Dealer Application

Company Name:

Contact Person: E-mail:
Shipping Billing

Address: Address:

City: City:

State: Postal Code: State: Postal Code:
Country: Country:

Phone: Phone:

Fax: Fax:

Type of Sales (Circle One):

Mail Order Only Walk-In Only Walk-In and Mail Order

Regions Selling To:

On-Line Store: Y /N URL:

Estimated Annual Sales Volume: $
Completed By: Date:
Name: Title:

Please complete this application and fax or mail it to the address below. If you are in the state of
California, we will need a copy of your resale license in advance of your first purchase.

Support: support@thedustpatrol.com ¢ Sales: sales@thedustpatrol.com

C& N Milpitas Blvd. Ste 234 « Milpitas, CA 95035 « Phone: (408) 693-0416 - Fax: (408) 273-6019




