DEALER APPLICATION

DOWNLOAD, FILL OUT AND EMAIL TO SALES@TUFNER.COM WEIGHING SYSTEMS

COMPANY NAME:

TYPE OF BUSINESS:

BUSINESS OWNER:

RESELLER TAX ID#:

CONTACT NUMBER:

EMAIL:

COMPANY WEBSITE:

ADDRESS:

WHERE IS YOUR GEOGRAPHIC MARKET REACH?

TUFNER WEIGHING SYSTEMS

HOWHBIL¥OU. HEAR ABOUT.US?

PLEASE PROVIDE A SHORT DESCRIPTION OF YOUR COMPANY:

PLEASE STATE HOW YOU PLAN TO MARKET AND PROMOTE OUR PRODUCT,
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	Company Name: 
	Type of Business: 
	Business Owner: 
	Reseller tax ID: 
	Contact Number: 
	Company website: 
	How did you hear about us: 
	Please provide a short description of your company: 
	Email: 
	Address: 
	Where is your geographic market reach: 
	How many units you expect to sell in the next 12 months: 


