DEALER APPLICATION DEHJNéER)
Thank you for your interest in becoming an authorized w

dealer of Dehner products!

In order for us to add you to our dealer registry, please complete this
application and provide any supporting documentation, to include tax
exemption forms. Submission of the application does not automatically
result in approval, and a member of our team may reach out with requests
for additional information, if necessary.

COMPANYASUMMNRY

Business Name

Hours of Operation

Customer Type (select all that apply)
) Law Enforcement  Equestrian ) Other
] Motorcycle [ Uniform Sales

Does your business operate out of a storefront?
Do you maintain an inventory of stock boots?

If so, which brands do you carry? How many stock items do you maintain,
on average, in your inventory?

Please provide a brief description of your company. Include any information
that you believe reflects your business success and positive customer
relationships.




COMPBANYIDENAILS

Main Contact Name & Title

Billing Address

Mailing Address

Phone Number

Fax Number

Email Address

Website Address

Date Established

EIN

Company Structure

| Sole Proprietorship [ Limited Liability Company
) Corporation 1 Other
] Partnership

Company Leadership: Owners, Partners & Officer
Name/Title

Name/Title

Name/Title

BIRAINGIISHIRRING

Billing Contact Name

Phone Number

Preferred Invoice Method ) Digital/Email ] Mailed




