
         Dealer/Reseller Application 
Terms: Net 30 Days 

Date ____________________ 

Company Name ______________________________________________________________________ 

Shipping Address _____________________________________________________________________ 

City ______________________________________________   State _________  Zip ________________ 

Billing Address _______________________________________________________________________

City ______________________________________________   State _________  Zip ________________ 

Telephone __________________________________    Fax ____________________________________ 

Web address:    http://_________________________     e-Mail __________________________________ 

Type of business:    Corporation _____   Partnership _____    Individual _____    Non-Profi t _____ 

Tax ID Number ____________________________    Date Business Established  ____________________ 

Principal Owners ______________________________________________________________________ 

Main Contact Name __________________________________ Phone ___________________________ 

Secondary Contact __________________________________  Phone ___________________________ 

Business References Where Credit is now Extended: 

Business Name ____________________________________  Phone ____________________________ 

 Contact Name ______________________________   Fax _______________________________ 

Business Name ____________________________________  Phone ____________________________ 

 Contact Name ______________________________   Fax _______________________________ 

Business Name ____________________________________  Phone ____________________________ 

 Contact Name ______________________________   Fax _______________________________ 

Bank Reference (Checking Account):

Name ______________________________________  Account Number _________________________ 

Address _______________________________________________  City _________________________ 

State _____  Zip ________________  Phone ____________________ 

Application for credit is hereby made and the references given. It is understood this information will 
be held in strictest confi dence and used only by the Attainment Company credit department. 

Signed __________________________________________________ 

Title ___________________________  Date ____________________

A
Attainment Company, Inc.

P.O. Box 930160 • 504 Commerce Parkway
Verona, Wisconsin 53593-0160 USA

1-800-327-4269 Fax: 800-942-3865
www.AttainmentCompany.com


