
Dealer Application Form
DELCO TRAILERS

 4131 County Road 35500 Sumner, TX 75486

Phone: (903) 739-9400

Last: First: Middle Intial: Title:

Address: Email:

City: State: Zip: Phone: Fax:

Type of Business: In Business Since:

Legal Form Under Which Business Operates:

Corporation  ___ Partnership  ___ L.L.C  ___

Phone: Fax: Email:

Website:

Yes ___. No ___.

$________ Yr: 20___ $________ Yr: 20___ $_______

Yes ___. No ___.

Contact Name:

Address: Address: Address:

Phone: Phone: Phone:

Fax: Fax: Fax:

Account Opened Since:

Company Name:

Contact Name:

Trade References
Company Name:

Current Balance:

Credit Limit:

Account Opened Since:

Company Name:

Contact Name:

Signature Date

I hereby certify that the information contained herein is complete and accurate.

Account Opened Since:

Credit Limit:

Current Balance:

Credit Limit:

Current Balance:

What brand/products do you currently sell?

Have you sold Livestock or Enclosed Trailers before?

Do you have a service department:

What are your projected annual sales for Delco Trailers?

What type of trailers are you interested in selling?    Livestock___. Horse___. Enclosed___. Flatbed___.

What are your annual sales to date?  Yr: 20___

Dealer License #:

Name/Address

Name of Bussiness:

Company Information

Contact/Title:

Tax I.D. Number:


