
Classic Consoles fax 1-229-377-1948   Dealer Information Form    Division of Will Power Enterprises Inc.

                                                                           
Name of Company: ___________________________________________________________________

Primary Contact:______________________________________________________________________

Primary Contact Ph.___________________________________________________________________

City/State/Zip:_________________________________________________________________________

Type of Business: _____________________________________________________________________

Accounting Contact: __________________________________________________________________

Email: __________________________________________________________________________________

Auth.PurchasingAgent:________________________________________________________________

Email: ___________________________________________________________________________________

State Resale Number:_________________________________________________________________ 

Is Your Business (check one):

____Please print in all spaces and complete by having owner sign where indicated.
____ If a corporation, 

Two corporate officers must sign. If a partnership, this application must be signed by all partners.

Date: ___________________________________

Fax: ___________________________________ Primary Phone Number________________________

Billing Address: ________________________         Shipping Address:_____________________
                   ________________________                                         _____________________

         ________________________                                         _____________________

                                        ________________________                                         _____________________

Email address: __________________________                    Ext: Phone: _________________________

Signature: _______________________________                     Signature:__________________________

Printed Name:___________________________              Printed  Name:__________________________

          Title:_______________________________                              Title:__________________________ 

        Date:_______________________________                             Date:__________________________
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CREDIT REFERENCES

Name: ______________________________________________

Address: ___________________________________________ 

Phone Number: ____________________________________

Fax Number: _______________________________________

           ____________________________________________________________________________________  

Name: ______________________________________________ 

Address: ___________________________________________ 

Phone Number: ____________________________________  

Fax Number: _______________________________________

           _____________________________________________________________________________________  

Name: _______________________________________________

Address: _____________________________________________

Phone Number: _____________________________________ 

Fax Number: ________________________________________

            ____________________________________________________________________________________  

BANK REFERENCES

Name of Your Bank: ____________________________________________________________________

Bank Phone Number: ___________________________________________________________________

Street Address: _________________________________________________________________________

City/State/Zip: ___________________________________________________________________________ 

Officer or Contact: ______________________________________________________________________
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