/ Na(ki"\’®P@,¢$ DEALER APPLICATION

by HandicappedPets.com

BUSINESS CONTACT INFORMATION

Your Name and Title:

Company name:

Phone: ‘ E-mail:

Company address:

City: | state: | ZIP Code:
Country:
Year Business Started: Website:

BUSINESS INFORMATION

Other US Companies you do business with that we may contact for references:

Company: Contact Name: Email/Phone:

Company: Contact Name: Email/Phone:

Company: Contact Name: Email/Phone:
COMPANY INFORMATION

Expected Annual Sales of Pet Products: Sales of other products:

% Web Sales: ‘ % End User: % To Stores: | % Vets:

# of people in your company:

Geographic Area:

Primary Language Spoken:

Other Similar Products you sell:

If you advertise, where?

Do you sell through Amazon, Ebay, Alibaba, or other channels?

By signing this application, you verify that the information you provided is accurate.

SIGNATURES

Title: Title:
Date: Date:
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