
This is a one-time dealer / distributor application form. Once the form is submitted your account will go through a validation
process. Jerry’s Rigs Systems may approve or deny your application at any time.

Contact Info:

Company Name: ______________________________________________________________________

Date Established: _____________________ Business Type: Corporation (__) Partnership (__)
Proprietorship (__)

Buyers Name: ________________________________________________________________________

Owners Name: _______________________________________________________________________

Contact Phone No.: _____________________________________

Fax Number: __________________________________________

Contact Email: _________________________________________

Business Address: _____________________________________________________________________

City, State Zipcode: ___________________________________, ____________ __________________

If outside the USA please print address below:
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Billing Address: ______________________________________________________________________

City, State Zipcode: ___________________________________, ____________ __________________

Reseller Number: _____________________________________

Dunns Number: ______________________________________

Federal Tax ID Number: _______________________________

Have you ever been factored? Yes (__) No (__)

If the above answer is yes please provide your factor ID number: _________________________________
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Dealer / Distributor Application

Trade References:

1. Name: _______________________________________________________________________

Business Name: ________________________________________________________________

Contact Number: _______________________________________________________________

Contact Email: _________________________________________________________________

2. Name: ________________________________________________________________________

Business Name: _________________________________________________________________

Contact Number: ________________________________________________________________

Contact Email: __________________________________________________________________

3. Name: ________________________________________________________________________

Business Name: _________________________________________________________________

Contact Number: ________________________________________________________________

Contact Email: __________________________________________________________________

4. Name: ________________________________________________________________________

Business Name: _________________________________________________________________

Contact Number: ________________________________________________________________

Contact Email: __________________________________________________________________

5. Name: ________________________________________________________________________

Business Name: _________________________________________________________________

Contact Number: ________________________________________________________________

Contact Email: __________________________________________________________________
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Dealer / Distributor Application

Bank References:

1. Bank Name: __________________________________ Account Number: ___________________

Contact Name: ________________________________

Contact Number: ______________________________

Contact Email: ________________________________

2. Bank Name: __________________________________ Account Number: ___________________

Contact Name: ________________________________

Contact Number: ______________________________

Contact Email: ________________________________

3. Bank Name: __________________________________ Account Number: ___________________

Contact Name: ________________________________

Contact Number: ______________________________

Contact Email: ________________________________

X___________________________________________________ Date:________________________
Applicant’s Signature

I hereby state the information given is true to the best of my knowledge. If any information is found to be
false Jerry’s Rigs Systems has the right to cancel or deny said application. Jerry’s Rigs Systems reserves
the right to cancel any dealer / distributor without notice.

Please mail completed form to: Jerry’s Rigs Systems, LLC
15532 SW Pacific Hwy., C-1B, #223
Tigard, Oregon 97224
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