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Dealer Application and Information Request Form

Company Name: Contact Name:
Title: Email Address:
Billing Address: Shipping Address:
City/ State: City/ State:

zip: zip:

Phone: Fax:

Sales Tax Exemption Certificate Number (attach Copy):

Business License or Occupational License Number (attach Copy):

Please attach a photo of your Shop/ Warehouse

Signature: Date:

Please Return This Completed Form To: kim@aerospacecomponents.com or By
Fax : 727-345-3276

Dealer requirements: 5000.00 in orders to become a dealer and 5k in sales per calendar year
(Jan1st to Dec 31%) to remain on the dealer program. W/D is 15K in sales per calendar
year(Jan 1st to Dec 31%!).

If You Have Questions About This Form or Need More Information on Our

Dealer Program Please Call: 727-344-0091 Or Email: kim@aerospacecomponents.com




