
DESCO DEALER APPLICATION

BUSINESS NAME: ____________________________________________________________________

ADDRESS: __________________________________________________________________________

CITY: ____________________________STATE: __________________ ZIP CODE: _______________

PHONE: ____-____-______ FAX: ____-____-______ E-MAIL: ________________________________

WEBSITE (if applicable): _______________________________________________________________

OWNER/MANAGER: __________________________________________________________________

SHOP INFORMATION:

SQUARE FOOTAGE: __________________ NUMBER OF PERSONNEL: __________________

HOURS OPEN: _______________________ AVERAGE VALUE OF INVENTORY: $_________

OTHER BRANDS HANDLED: __________________________________________________________

_____________________________________________________________________________________

CREDIT INFORMATION:

BANK REFERENCE: __________________________________________________________________

BUSINESS REFERENCES: 1. ___________________________________________________________

2. ___________________________________________________________

3. ___________________________________________________________

RESALE CERTIFICATE NUMBER: ______________________________________________________

___________________________________________ ____________________
SIGNATURE of OWNER or AUTHORIZED AGENT DATE

Please sign, date, and return to DESCO Corporation.

For the Terms and Conditions of this agreement see the Terms & Conditions Form. The Terms &
Conditions form must be submitted with this form.

DESCO CORPORATION
240 N. MILWAUKEE STREET
MILWAUKEE, WI 43202-5891
PHONE: 414-272-2371 FAX: 414-272-2373 E-MAIL: diveq@execpc.com
www.divedesco.com


