
Business Information 
Legal Business Name _________________________________________________________________


DBA (if applicable): ___________________________________________________________________


Business Type:   ⬜  Corporation    ⬜  LLC    ⬜  Partnership     ⬜  Sole Proprietor       ⬜  Other  


Year Established: _________________	 Federal Tax ID (EIN): __________________________


    ⬜  Contractor        ⬜  Supplier ⬜  Tax Exempt (Please attach tax exemption form) 

Address ____________________________________________________________________________


City: _________________________________      State: _______________      Zip: _______________


Billing Address (if different): ___________________________________________________________


City: _________________________________      State: _______________      Zip: _______________


Primary Contact  

Name: ________________________________________      Title: ______________________________


Phone: _________________________________      Email: ___________________________________


Accounts Payable Contact 

Name: ________________________________________      Title: ______________________________


Phone: _________________________________      Email: ___________________________________


Credit Reference: ___________________________________________________________________     


Phone: _________________________________      Email: ___________________________________


Credit Reference: ___________________________________________________________________     


Phone: _________________________________      Email: ___________________________________


Estimated Annual Sales Volume $ ________________


Terms: Net 30. 2% discount if paid within 10 days. 

Authorized Signature: _____________________________________	           Date _______________

ph. 330.401.8813 | apexdrainsllc@gmail.com 

2877 Stonecreek Rd. SW | New Philadelphia, OH 44663


DEALER 
APPLICATION


