
Dealer Application 

 
 

Applicants must provide a copy of business license and tax exemption certificate.  New accounts are required to make a 
minimum initial purchase.  This form must be filled out in full.  (Please Print or Type) 
 

Company Name: _______________________________________________ 

Address: _______________________________________________ 

City, State Zip: _______________________________________________ 

Phone #: _____________________ Fax #: ____________________ 

Email Address:     _______________________________________________ 

Federal I.D. #: _______________________________________________ 

Sales Tax #: _______________________________________________ 
 

Requested type or payment (Check One) 

□ Prepayment 

□ COD Cashier Check/Money Order 

□ COD Company Check 

□ Credit Card  

Type of Business: _______________________________________________ Date Est.: __________________________ 
 

(Check One)  □ Proprietorship   □ Partnership   □ Corporation 

Owner/President: _________________________________ 

Signature:            _____________________Date: _______ 

Address:               ________________________________ 

City, State Zip:     _________________________________ 

Social Security #: _________________________________ 

Home Phone #:    _________________________________

Partners Name:   _________________________________ 

Signature:            _____________________Date: _______ 

Address:               ________________________________ 

City, State Zip:     _________________________________ 

Social Security #: _________________________________ 

Home Phone #:    _________________________________

Authorized Purchasers:  _____________________________________________________________________________ 
 
Please list the names and addresses of (4) trade references 

Company Name: _________________________________ 

Address:              _________________________________ 

City, State Zip:    _________________________________ 

Phone #:              _________________________________ 

Fax #:                  _________________________________ 
 

Company Name: _________________________________ 

Address:              _________________________________ 

City, State Zip:    _________________________________ 

Phone #:              _________________________________ 

Fax #:                  _________________________________ 

Company Name: _________________________________ 

Address:              _________________________________ 

City, State Zip:    _________________________________ 

Phone #:              _________________________________ 

Fax #:                  _________________________________ 
 

Company Name: _________________________________ 

Address:              _________________________________ 

City, State Zip:    _________________________________ 

Phone #:              _________________________________ 

Fax #:                  _________________________________ 
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Bank Verification Form 
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Fill out form and return.  (Please Print or Type) 

 
Date: __________ 
Bank Name: ________________________ 
Bank Phone #: ______________________ Fax #: _____________________ 
Checking Account #: _________________ Savings account #: ___________ 
Account Name: ______________________ 
Address: ___________________________ 
City: ______________________________ St: ______ Zip: ____________ 
 
 

I/We hereby authorize you to make whatever credit inquiries necessary to make an informed 
credit decision.  I/We authorize and instruct all Bank and Finance Companies to comply with this 
request, and furnish to Coan Engineering all information necessary to expedite this process. 
 
Signature:______________________ Title:__________________ Date:_______ 
 
 
We assure you that this information will be kept confidential.  Thank you for your cooperation. 
 
Sincerely, 
 
 
Accounting Department/ Credit Department 
Coan Engineering 
 
 

Bank Use Only 

Date account opened: ___________________ 
Average balance maintained: _____________ High Credit: ________________ 
Amount now owing: _____________________ 
Payment Habits: ________________________ 
NSF Check History: _____________________ 
Comments: 
 


