
       NEW DEALER APPLICATION 
(Please email completed forms to sales@sdtwdirectwholesale.com) 

  Dealer Information (Required): 

Dealer Name: ______________________________ 

DBA (if different): ___________________________ 

Website (Optional): __________________________ 

Number of Employees: _________ 

Number of Years in Business: ____ 

Ownership (Check one):   ____ Proprietorship   ____ Partnership   ____ Corp.   ____ LLC 

Dealer Address: __________________________ City: ___________________________ 

State: ______________ Zip Code: ___________ Country: __________________ 

Dealer Phone: _________________ Dealer Email: ______________________________ 

Business License/Sellers Permit: _______________ Federal Tax ID: _________________ 

  Contact Information (Required): 

First Name: __________________________ 

Last Name: __________________________ 

Title: _______________________________ 

Contact Phone: ______________________ 

Contact Email: _______________________ 

Accounting Phone: ________________ Accounting Email: ________________________ 

***All new Dealer Applications require a copy of Business License/Sellers Permit and California Resale 

Certificate (if applicable). Please email these documents to sales@sdtwdirectwholesale.com*** 

____________________________________ 

Authorized Signature              

____________________________________ 

Print Name 

_____________________ 

Date 

_____________________ 

Title 
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