
	NOR-CAL VANS DEALER APPLICATION

	Date 
	
	Email Address
	

	

	Your Company Name
	

	Address
	

	Phone Number
	
	Fax Number
	

	State Tax Resale #
	
	Years in Business
	

	Fed ID#
	

	State of Incorporation
	
	Date of Incorporation
	

	

	Principals: (Corporations please identify officers) 

	

	Name
	
	Title
	

	Address
	

	Phone Number
	
	SSN
	

	

	Name
	
	Title
	

	Address
	

	Phone Number
	
	SSN 
	

	

	Name
	
	Title
	

	Address
	

	Phone Number
	
	SSN
	

	

	References:

	

	Bank Name
	

	Address 
	

	Phone Number
	
	Account #
	

	Contact Person 
	
	Phone Number
	

	

	We are: NMEDA Member?  (Yes  (No           QAP?  (Yes  (No         A.D.A. Member?  (Yes  (No           

	

	Vendors we deal with (check all that apply)
	( BRAUN       ( IMS         ( VMI         (   ELDORADO NATIONAL 

	Flooring Line Source  
	_( TEMPE MOBILITY            OTHER:

	

	Additional References: 

	

	Vendor Name
	    
	Phone Number
	

	Address
	
	Contact Person
	

	

	Vendor Name
	
	Phone Number
	

	Address
	
	Contact Person
	

	

	Vendor Name
	
	Phone Number
	

	Address
	
	Contact Person
	


Please provide a copy of your Certificate of Insurance with this application.

Please send to: Nor-Cal Vans  Attention: Ann Wilson   1300 Nord Ave. Chico, CA  95928 Fax: 530-343-9347 e-mail: ann@nor-calvans.com
Reviewed By / Date: _______________________________       ____________________________________






6/23/2011

 TIME \@ "h:mm:ss am/pm" 3:43:23 PM

