
 
 

WHOLESALE DEALER APPLICATION 
 

Please fill in completely and either mail or fax to the address below. Date________________________ 
 
Store Name___________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
State____________Phone______________________________Fax______________________________ 
 
E Mail__________________________________Web Site______________________________________ 
 
Sole Proprietorship___   Partnership___   Corporation___        Size of Store (sq ft)________________ 
 
How many years in business?__________  Total cost of inventory?______________________ 
 
Days Open?__________________________________ Hours______________________________ 
 
Owner or President__________________________  Home Phone________________________ 
 
Address______________________________________________________________________________ 
 
Purchasing Agent(s)____________________________________________________________________ 
 
Name of Bank_________________________________________________________________________ 
 
Address_________________________________________________ Account #___________________ 
 
Check the following suppliers that you purchase from 
 

____   Ariat     ____  International Riding Helmet 
 

____   Charles Owens    ____  JPC Equestrian 
       

____   C M Hadfield                                                    ____ Tailored Sportsman 
      

____   Edgewood     ____ Toklat   
 

____   English Riding Supply   ____ Vogel Custom Boots    
 

____   Essex Classics    ____ Weatherbeeta   
 

____   Frantisi     ____ Wilkers  
 
If you do not purchase from several of the above, please supply a list of vendors.     
 
_________________________________  __________________________ 
Signature of Officer of Firm                                                 Title 


