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Distributor Application Form

I / We hereby apply to NSTmotor.com (Here after "Vendor") to open an account. The Buyer gives Vendor permission to verify all information stated herein. I / We hereby agree all credit granted shall be paid with in terms granted.
Please Complete All Items
Legal Company Name: ___________________________________________
Trading as (Store Name): _________________________________________
Address: _____________________________________________________
City: ___________________ State: _________ Zip: ________
Tel: ____________________ Fax: _______________________
Ownership:  FORMCHECKBOX 
 Corporation, State of Inc. ________  FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Proprietorship
Nature of Business (Check One):   FORMCHECKBOX 
 Var    FORMCHECKBOX 
Retail   FORMCHECKBOX 
 Wholesale     FORMCHECKBOX 
 Direct Sales

                                                           FORMCHECKBOX 
 Consultant        FORMCHECKBOX 
 Manufacture  FORMCHECKBOX 
 Other______

Purchasing Contact: __________________     Bill Contact: _____________________
You are a    FORMCHECKBOX 
 Subsidiary                 FORMCHECKBOX 
 Division
Parent Company: ________________________ State & Use Tax I.D.: ____________
Parent Co. Address: ______________________City: ________ State: ___ Zip: _____

Will the Parent Company Guarantee Payment?      FORMCHECKBOX 
  Yes           FORMCHECKBOX 
No
Length of Time in Business: ________ Length of Time at Current Address: _______

Annual Sales Volume: $___________ Resale Permit: ____________ State: ________

Number of Employees: _____________ Type of Business: ______________________

President / Owner: _______________________ Social Security No.: ______________

Home Address: _____________________City: _____________State: ___ Zip: ______

Home Phone No.: __________________ Driver’s License No.: ___________State:___

Authorized Purchaser: ___________________ P.O.’s required: __________________
Has this firm ever filed for bankruptcy?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No         If yes, please attach an explanation _____________________________________________________________
________________________________________________________________________
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