Distributor Application Form

Date: Service Region:

This information is required to apply as an Authorized Turtle Tank Distributor.

Business Name: Business Contact:

Title (Owner / Manager): Tel: Fax:

E-mail Address: Mail Address:

Years in Business: Describe the Market Area you service:

Do you have a Website ?: (We will provide one OR link from www.TurtleTanks.com.)

Describe your business insurance coverage:

Describe your available outside storage area: Fenced?:

Equipment used for loading, transporting, and delivery:

Other Equipment:

Trade Certifications:
Trade References: 1) 2)

Character Reference:

Other Information:

Credit Terms requested: PST# (if used):

Questions may be directed to: (250) 863-8372 (Jim Ripley)

Information below is for our use only. Phone (250) 863-8372 when form is completed.

HO Use Only: Area or Region: Company Contact: Tel:

Dealer Number: Authorized by: Date:

www.TurtleTanks.com reserves the right to provide or refuse our services for any company.




