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INTERNATIONAL DEALER
APPLICATION

101 Main Street — Superior, Wl 54880
PH: 800.282.4868 FAX: 715.395.9959
www.feradyne.com

BUSINESS INFORMATION

LEGAL BUSINESS NAME

ACCOUNT NUMBER
OFFICE USE ONLY

BILLING ADDRESS (STREET)

(cry) (COUNTRY)

(POSTAL CODE)

SHIPPING ADDRESS (if different from above)
(STREET)

(cry) (COUNTRY)

(POSTAL CODE)

PHONE/SKYPE USER ID E-MAIL

YEARS IN BUSINESS NO. OF EMPLOYEES TYPE OF OWNERSHIP (check one)

LLC Individual

Partnership Corporation

ACCOUNT TYPE (check one) WEBSITE

Credit Card Wire/Pre-paid

FREIGHT FORWARDER

FREIGHT FORWARDER NAME

SHIPPING ADDRESS (STREET) (cry)

(STATE) (POSTAL CODE)

CONTACT NAME

TITLE/POSITION

PHONE E-MAIL

OWNER

NAME E-MAIL

HOME ADDRESS (STREET) (cITY)

(COUNTRY)

BUYER

NAME E-MAIL

HOME ADDRESS (STREET) (cry)

(COUNTRY)



http://www.feradyne.com/

LEGAL BUSINESS NAME

Please complete the sections below to be added to our authorized retailer list.

Does your business have a parent company or DBA? Yes No

PARENT COMPANY / DBA NAME STATE SALES TAX ID NUMBER
Are you currently/do you plan to sell FeraDyne brands online? Yes No

ONLINE MARKETPLACE SELLER NAME BRAND(S) SOLD ONLINE

(i.e. Amazon, eBay, Walmart, etc.)

PLEASE READ & SIGN THE FOLLOWING STATEMENT AFTER YOU HAVE COMPLETED APPLICABLE SECTIONS ON ALL PAGES
I/we certify that the information given on this application is true and accurate. |/we agree to all payment conditions, including the
understanding that all international sales must be prepaid before shipment via credit card or wire transfer unless otherwise agreed.
I/we have read this agreement and a copy has been made available to me/us or is available upon request from the credit department.

DATE SIGNATURE PRINTED NAME

DATE SIGNATURE PRINTED NAME
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