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Temperature and Controlled Atmoshphere Monitoring | Fleet Managment





	FIRM NAME:
	     

	TRADE NAME (if different):
	     

	NAME OF PARENT CO. or AFFILIATE:
	     


Ownership: ( FORMCHECKBOX 
)   Corporation: ( FORMCHECKBOX 
)   Partnership:(  FORMCHECKBOX 
 )   Other: ( FORMCHECKBOX 
):     


	ADDRESS:
	      
	PHONE:
	      

	CITY, ST, ZIP:
	      
	FAX:
	      

	YEARS IN BUSINESS:
	      
	
	

	TAX EXEMPT #
	(Enclose copy with application)      
	FED. ID OR SSN:
	     

	A/P CONTACT:
	     
	A/P FAX:
	     

	A/P EMAIL:
	     
	
	
	

	# of Locations
	     
	
	     


CUSTOMER LIST       Please list a sample of current customers.  (Optional) 
	NAME:
	     
	FLEET SIZE:
	     

	ADDRESS:
	     
	CONTACT:
	     

	CITY, ST, ZIP:
	     
	Length of Relationship:
	     
     

	PHONE:
	     
	
	

	FAX:
	     
	
	

	
	
	
	

	NAME:
	     
	FLEET SIZE:
	     

	ADDRESS:
	     
	CONTACT:
	     

	CITY, ST, ZIP:
	     
	Length of Relationship:
	     
     

	PHONE:
	     
	
	

	FAX:
	     
	
	

	
	
	
	

	NAME:
	     
	FLEET SIZE:
	     

	ADDRESS:
	     
	CONTACT:
	     

	CITY, ST, ZIP:
	     
	Length of Relationship:
	     
     

	PHONE:
	     
	
	

	FAX:
	     
	
	


TERMS NET 30 DAYS UNLESS OTHERWISE SPECIFIED.

	AUTHORIZED SIGNATURE:
	
	TITLE:
	     
	DATE:
	     


PLEASE LIST BRIEFLY YOUR PLANS FOR DISTRIBUTING THE AMERISCAN PRODUCTS:  (OPTIONAL)
	EMAIL ADDRESS TO WHICH DEALER APPROVAL SHOULD BE SENT:  
	                                                  


5475 Airport Terminal Road, Unit A Salisbury, MD 21804


(240) 238-0224  FAX (202) 787-1993


www.ameriscangroup.com

















