
Hill Country Customs

3101 Tabletop Mountain Ln.

Spicewood, TX 78669

877-775-4455 Order Line

512-233-5293 Fax

DEALER APPLICATION

Please Print Legibly 

Address ____________________________

Phone ____________________

Fax _______________________

Email _____________________

Type of Dealer/ Contractor _________________________________________________________

Year Established _____________________

Appr. Facility Size ____________________

Multiple Locations? _________ If Yes, How Many? ______________________________________

Do You Have Service Facilities? YES ____     NO ____

Business Operates From: Own Building____  Office _____ Home ____ Other________________

1. Company _________________________ 2. Company _________________________

     Doing Business Since _______________      Doing Business Since _______________

     Doing Business Since _______________      Doing Business Since _______________

What Products Are you Interested In? ________________________________________________

I certify that all information presented in this application is accurate to the best of my 

knowledge. I authorize Hill Country Customs to investigate and verify the information 

provide herein.

Signature ___________________________ Title ______________________ Date _____________

Name (print) ________________________

* If requesting an open account, a credit application will be faxed automatically. Open

   accounts are subject to credit approval.

3. Company _________________________

     Address __________________________

    City ___________ State ___ Zip _______

    Phone & Fax ______________________

4. Company _________________________

     Address __________________________

    City ___________ State ___ Zip _______

    Phone & Fax ______________________

     Address __________________________

    City ___________ State ___ Zip _______

    Phone & Fax ______________________

     Address __________________________

    City ___________ State ___ Zip _______

    Phone & Fax ______________________

__________________________

Check One: ____ Corporation    ____ Partnership   ____ Proprietorship

PO Required:    YES     NO  circle one

Number of Employees ________________________

Please List a MINIMUM of FOUR Manufacturers for Which You Are a Dealer or Installer

Name of Firm _______________________ Type of Business ______________________________

Resale/ Tax ID and State _______________________

City ____________ State ___ Zip ________ SSN or FEIN __________________________________

Country ___________________ Purchasing Name/ Phone/ Fax ___________________________

Account Type

____  Credit Card

____  C.O.D.

____  Net 20 Open*

You Must Complete All Sections or This Form Will Be RETURNED

SIGNED CERTIFICATE OF RESALE MUST ALSO BE ATTACHED


