
DEALER APPLICATION

COMPANY INFORMATION
Complete this section to be added to our system. Date __________________________

Company   _______________________________________________________________________________________________________

 Ordering Contact  __________________________________________________________________________________________________

Payables Contact __________________________________________________________________________________________________

 BILLING ADDRESS: SHIPPING ADDRESS:

 Company ____________________________________________   Company _____________________________________________

 Street ____________________________________________   Street _____________________________________________

 ____________________________________________    _____________________________________________

 ____________________________________________    _____________________________________________

 State _________________   Zip ___________________  State_____________________  Zip ___________________

 Telephone _________________  Fax ____________________  Telephone_____________________  Fax ___________________

 Email ____________________________________________  Email_____________________________________________

Company Website Address __________________________________________________________________________________________

AlumiRamp
 bridging the gap.

AlumiRamp
 bridging the gap.

AlumiRamp
855 East Chicago Road     Quincy, MI 49082     tel  800.800.3864     fax  800.753.7267     www.alumiramp.com

Type of  Business:
  Corporation   Corporation   Partnership   Partnership   Sole Proprietor  Sole Proprietor

Tax ID# _________________________________________________

Number of Years in Business _______________________________

Principals: 
Name __________________________________________________

Title ___________________________________________________

Name __________________________________________________

Title ___________________________________________________

Where is your trading area?
_______________________________________________________

_______________________________________________________

Number of sales people ___________________________________

Do you currently sell ramps?   Yes   Yes   No  No

Types sold?   Portable   Portable   Residential   Residential   Commercial  Commercial

Do you do installations?   Yes   Yes   No  No

Do you do evaluations?   Yes   Yes   No  No

Would you rent ramps?   Yes   Yes   No  No

Where did you hear about AlumiRamp, Inc?  Please be specifi c:  _____________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

FREIGHT INFORMATION
If any order requires shipment by Common Carrier.

  use AlumiRamp’s carrier – BEST WAY   use AlumiRamp’s carrier – BEST WAY   use preferred carrier   use preferred carrier  __________________________________

  send freight COLLECT   send freight COLLECT   invoice freight (a $20 service fee will be added)  invoice freight (a $20 service fee will be added) _____________
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CREDIT INFORMATION
Complete this section if you would like terms. 

 Bank ____________________________________________ Bank ____________________________________________ Bank   Branch _________________  Telephone ________________

 Contact Offi  cer _________________________________________   Account # _____________________________________________

 Trade Ref ____________________________________________ Trade Ref ____________________________________________ Trade Ref   Contact  ____________________________________________

 Address ____________________________________________   Telephone _____________________________________________

 State _________________   Zip ___________________  Fax  ____________________________________________

 Trade Ref ____________________________________________ Trade Ref ____________________________________________ Trade Ref   Contact  ____________________________________________

 Address ____________________________________________   Telephone _____________________________________________

 State _________________   Zip ___________________  Fax  ____________________________________________

 Trade Ref ____________________________________________ Trade Ref ____________________________________________ Trade Ref   Contact  ____________________________________________

 Address ____________________________________________   Telephone _____________________________________________

 State _________________   Zip ___________________  Fax  ____________________________________________

DEALER POLICIES

Dealer discount is 55% off  published price

All prices are F.O.B. Quincy, Michigan.

First order placed is C.O.D. When credit information is processed and approved, credit will be made available.

All orders are shipped freight collect unless prior arrangement is made. Each shipment will be shipped the most economical way using 
our carriers unless other instructions are given.

Credit limits will be set and strictly enforced.

No new orders will be processed if outstanding balance is over 60 days.

1 1/2% fi nance charge per month will be charged on invoices after 30 days. 18% annually.

All return merchandise is subject to factory pre-authorization. An RA# is mandatory. Return freight is the responsibility of the dealer.

All returned items are subject to a 15% handling and restocking charge plus freight both ways.

No returns accepted after 30 days from the date of invoice or in used condition.

Special orders are not returnable.

Prices are subject to change without notice.

Expedited orders and special orders are subject to a surcharge.

SIGNATURES
To complete this applications please sign below.

I (We) understand and agree to comply with the above policies of AlumiRamp, Inc.

_________________________________ ______________________________  _________________________  ________________
signature  name (please print)  Title  Date

I (We) have completed this application to obtain credit, and certify that all statements contained thereof are true and correct.  I (We) 
agree that credit inquires may be made and authorize the release of such information to you.  I (We) understand and agree that any 
credit granted shall be paid promptly in accordance with credit grantors and conditions.

_________________________________ ______________________________  _________________________  ________________
signature  name (please print)  Title  Date

AlumiRamp, Inc.
855 East Chicago Road     Quincy, MI 49082     tel  800.800.3864     fax  800.753.7267     www.alumiramp.com
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