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DEALER APPLICATION AGREEMENT 

Company Name:                                                             DBA:

Operating as a :  Sole Proprietorship  (      )       Division  (      )       Corporation  (      )      Partnership  (      )

Contact Person:                                             Type of Business:                               Date Established:

Billing Address:                                                                          Tax ID #/Resale Cert. #:

City:                                                                   State:                                                                     Zip:

Phone:  (        )                                                                    Fax:  (        )                  

Email:                                              Website:                                                          Yearly Sales:  $

Accounts Payable Manager:                                               Accounts Payable Email:

Accounts Payable Phone: (        )                                        Accounts Payable Fax #:   (        )                                        

Please fax a copy of your RESALE CERTIFICATE

Proprietors, Partners, Officers:

Name                                                  Home Address                          Social Security Number

1.

2.

3.

4.

Trade References:

Name                                     Address                      City & State              Phone                  Fax

1.

2.

3.

4.
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Bank References:

1.

2.

3.

4.

Account Number/s: 1.                                                                        2.

APPLICANT:
To Expedite the processing of your application, Please sign this release form.

Thank You,

MARATHON PROFESSIONAL

CREDIT DEPARTMENT:

I authorized the release of information to Marathon Professional on my account:

Name of Bank:

Account Number:

Account Name:

Signature:                                                                   Date:

 

Signed:                                                                                                             Title/Position:
Print Name:                                                                                                     Date:  

We herein make application to MARATHON PROFESSIONAL for credit terms and/or to update and reconfirm our existing  accounts and balances with MARATHON PROFESSIONAL If credit approval is
granted, we promise to pay all bills when rendered. In the event payment is not made and this account is referred for collection, we (the customer) will pay cost of collection  equal     to    a   minimum of
twenty-five percent of the principal amount. Also, we understand interest of  1 ½ %  per month on any unpaid balance will be charged at the highest rate authorized  by  law.  If  suit  or  an action  by  an
attorney is instituted,  we (the customer) promise to pay reasonable attorney fees and collection cost in said suit or action.   It is specifically understood that all billing,  accounts receivables  and  credit 
functions are processed through headquarters in Los Angeles, Los Angeles County, California.

Consequently, it is understood in the event of suit or action, same may take place in Los Angeles,  Los Angeles County,  California.  Customer understands they are waiving  their right to  litigate  outside
of Los Angeles County, California. Applicants give their permission to  MARATHON PROFESSIONAL  and/or  its agents to verify and/or supplement the  information stated herein.  The  undersigned  by 
this  credit application   and  continuing guarantee agreement,  does personally,  and  individually guarantee payment  for  all  goods  and  merchandise  purchased  by  this  applicant.  The  undersigned
personally assumes joint and definite responsibility with company applicant.

Name                                     Address                      City & State              Phone                  Fax
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