
[bookmark: _gjdgxs]Ink America International Group, LLC.
810 Lawrence Dr. #128
Newbury Park, CA 91320

	DEALER  APPLICATION AGREEMENT 



_________________________ (“Applicant” warrants that all statements on this form are true and correct and are made for the purpose of seeking credit from Company).

Store Name:__________________________________________________________________________________

Store Telephone:______________________________________________________________________________

Store Website:________________________________________________________________________________

Online Selling Platforms:_______________________________________________________________________

Platform ID’S (Amazon, eBay, etc):_______________________________________________________________

Purchaser Name:______________________________________________________________________________

Purchaser Email:______________________________________________________________________________

Purchaser Phone:______________________________________________________________________________

Business’ Legal Name: _________________________________________________________________________

Billing Address:                                                          Shipping Address (if different from billing):
	Street Address:____________________________

City, State, Zip: ___________________________

Phone:___________________ Fax:____________

Sales Tax ID #: ___________________________

Accounts payable contact: _________________

Accounts payable email:___________________
	Street Address:___________________________

City, State, Zip:___________________________

Phone:__________________ Fax:____________

Federal Tax ID:___________________________

DUNS #: ________________________________

Accounts payable phone:____________________



                                                                           
Check one: ( ) Corporation  ( ) Partnership   ( ) Proprietorship   ( ) Subsidiary of or  ( ) LLC    

Date Business Started:_______________________



