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| Frame Lock™ is Proudly Manufactured in the USA by DRM Industries Corp. — Quality Work with Quality People

FRAME LOCK™ DEALER APPLICATION AND CHECKLIST

We want to “Thank you” for your interest as a Frame Lock™ Dealer. Please review the following items and terms;

Complete the Application for Credit

Provide a copy of business permit or sales and use tax permit

Provide a copy of the phone directory business listing

Business Card of the Primary Buyer(s) or Principle(s)

Initial order placed (minimums to be determined by individual dealer)

Shipment will be F.0.B. Lake Delton, WI 53940 (All products will be shipped only to the “Ship To” address
provided)

Initial Orders require full payment prior to shipment with Credit Card or certified funds

Net 30 terms based upon Credit Approval.

OO0 OO000O0

The following signature will serve as agreement to the above terms and verifying that all information provided in this
application are true and correct. Any incorrect, inaccurate, misrepresentation of information may result in a delay or
failure to process this application.

Please check all that apply;

O Motorcycle Dealer/Service O RV Manufacturer
O Motorcycle Parts/Accessories Retailer O RV Retailer
O Trailer Manufacture O RV Parts and Service
O Trailer Dealer O Vehicle Parts and Accessories Retailer (Non-motorcycle)
O Trailer Parts/Accessories Retailer O Commercial Motorcycle Transportation Service
O Other
Signature: Title:
Date:

Your application will be reviewed on a timely basis. If additional information is needed the Account Representative
listed on the Application for Credit will be contacted. The stocking order will require payment prior to shipment. Net 30
day terms requires prior Credit Approval.

Frame Lock Contact Information All Payments are to be made to: DRM Industries Corp.

231 W. Adams St. Please make sure that the following is completed;

P.O. Box 758 * Sign all documents where required

Lake Delton, WI 53940 * Make a photocopy of all documents for your records
Phone: 608-254-8158 * Mail originals to the address listed to the left.

Fax: 608-254-6846
www.framelock.com
www.drmindustries.com




FRAME LOCK™

APPLICATION FOR CREDIT / CUSTOMER SERVICE INFORMATION

D Dealer

BILLING ADDRESS: SHIPPING ADDRESS:
FIRM: FIRM:
ADDRESS: ADDRESS;
CITY: STATE: ZIP: CITY: STATE: ZIP:
PHONE: FAX: PHONE:; FAX:
CONTACTS
Account Representative: Phone:
Accounts Payable: Phone:
Other: Phone:
OWNERSHIP - CHECK THOSE WHICH APPLY
Corporation 0O Partnership/lLLC O Sole Proprietor O O Check here if incorporated in
last 12 months
FINANCE
BANK: BANK:
ACCT #: ACCT #
ADDRESS: STATE: ZIP: ADDRESS: STATE: ZIP,
PHONE: FAX: PHONE: FAX:
CONTACT: CONTACT:;
TITLE: TITLE:
CREDIT REFERENCES
NAME: NAME:
ADDRESS: ADDRESS:
STATE: ZIP: STATE: ZIP;
PHOMNE: FAX: PHONE: FAX;
NAME: I certify the information on this form is correct and fully
ADDRESS: understand the credit terms and agree to the proper
STATE: [ =% payment in consideration of extended credit.
PHOME: FAX: Terms: Credit Card or Net 30 day terms based upon credit approval
Corporate Office Use Only:
Line of credit § .00 Date:
Authorized By: Date: Title:
Signed:

All information will be held in the strictest confidence.

| authorize the institutions and references to release the required information.

SIGNATURE:

DATE:

TITLE:




