
 
 

 
Dealer Application 

Dealers must possess a current state resale tax certificate, provide high quality 
sales knowledge, properly market all WAAV products, and provide high quality 
customer support.  

 

Business Information 

Legal Business Name:____________________________________________ 

Billing Address:__________________________________________________ 

______________________________________________________________ 

City:_______________________________________St:_____ Zip_________ 

Website:_______________________________________________________ 

Fax_______________________________ 

Number of years in business___________ 

Tax ID:____________________________ 

DUNS#:____________________________ 

 

 

Contacts: 

Name:___________________________________Title___________________ 

Phone______________________Email_______________________________ 

 



Name:___________________________________Title___________________ 

Phone______________________Email_______________________________ 

 

Name:___________________________________Title___________________ 

Phone______________________Email_______________________________ 

Company Overview 

What is your company's annual revenue?  

_____Under 1M 
_____1-25M 
_____25-100M 
_____100M-1B 
_____1B+ 
 

Your company plans to market WAAV products to?  

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

  

Number of employees 

_____under 5 
_____5-25 
_____25-100 
_____100-500 
_____500+ 
 
 
___________ Number of salespeople marketing WAAV products 


