DEALER APPLICATION

Thank you for your interest in becoming one of our dealers.
We reserve the right to accept or deny any dealer application.
Camtech Custom Baggers requires a minimum first purchase order of $2000.00

Company Information:

Company Name:
Contact Person:
Street Address:

City, State, & Zip:
Phone: ( ) Fax: ( )
Email Address:
How did you hear about us?

Number of years in business:

Owner Information:

Owner Name(s):
Home Address:
City, State, & Zip:
Phone: ( )

818 B Central Ave. Summerville, SC 29483 (Phone) 843-552-0336 (Fax) 843-760-1739



Trade References: (Please Include 3)

Company Name: Dealer Number:
Contact Person:
Street Address:
City, State, & Zip:
Phone: ( ) Fax: ( )

Company Name: Dealer Number:
Contact Person:
Street Address:
City, State, & Zip:
Phone: () Fax: ( )

Company Name: Dealer Number:
Contact Person:
Street Address:
City, State, & Zip:
Phone: ( ) Fax: ( )

Bank References:

Bank Name:
Contact Person:
Street Address:
City, State, & Zip:
Phone: () Fax: ( )

818 B Central Ave. Summerville, SC 29483 (Phone) 843-552-0336 (Fax) 843-760-1739



All orders are payable via Credit Card or COD (Certified Check or Money Order).
Out of Country Sales via Wire Transfer Only!

Requested Method of Payment:

[0 COD with Certified Check or Money Order

[0  Credit Card - Visa, MasterCard, Discover — please Complete
Credit Card Authorization form if applicable

[0 Business Check — CCB must receive and clear payment before
order is shipped.

Shop/Business Information:

Store Manager:
Parts Manager:
Bookkeeper:
Employees Authorized to Purchase:

Store Hours:

Mon thru Fri to
Saturday to
Sunday to

Please include copy of Business License, Resale Certificate, & Business Card

Signature: Date:

818 B Central Ave. Summerville, SC 29483 (Phone) 843-552-0336 (Fax) 843-760-1739
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CREDIT CARD AUTHORIZATION FORM

Company Information:

Company Name:
Name as it appears on Credit Card:
Billing Address:

City:
State: Zip:

Credit Card Information:

O MasterCard

O Visa
00 Discover
Card #:

Exp. Date: ___/

I hereby authorize Camtech Custom Baggers to process my credit
card for payment of products and/or services which I, or my
authorized representatives, may order.

All Orders This Order Only Other

Authorized Signature:

Signature Date

Print Title
818 B Central Ave. Summerville, SC 29483 (Phone) 843-552-0336 (Fax) 843-760-1739



