
2002 PRAIRIE ROSE LANE YORKVILLE, IL 60560 630-882-8361 (PHONE) 630-882-8362 (FAX) INFO@FLURRYINDUSTRIES.COM

DEALER APPLICATION

If you would like to become a Flurry Industries Dealer, please fill out the form below and fax or mail it to the address at
the bottom. You must own/operate a retail paintball store or field with a physical storefront location to become an

authorized dealer. Online only retailers will not be accepted at this time.

Name of Company: ____________________________________________________________

Type of Business: (circle one) Corporation Sole-Proprietorship Partnership L.L.C.

Business Address: ____________________________________________________________

City, State, ZIP: ____________________________________________________________

Business Telephone #: ________________________ Business Fax#_____________________

E-Mail: ____________________________________________________________
Web Address: ____________________________________________________________

Name of Contact: ____________________________________________________________
Contact's Position: ____________________________________________________________

Date Business Started: ____________________________________________________________

Federal Tax I.D. # ____________________________________________________________
Resale # (attach copy of permit): ____________________________________________________________

Home Address: ____________________________________________________________
Home Telephone Number: ____________________________________________________________

Three Supplier References: 1.______________________________________________________
2.______________________________________________________
3.______________________________________________________

Preferred Method of Payment (Circle One):

Credit Card: Visa ..MasterCard ..Discover .. American Express or COD: Company Check or Money Order

Please identify a Financial Institution where the Applicant currently maintains an account and which may be contacted
by Flurry Industries for a reference:

Name of Financial Institution: ________________________________________________________
Address: ________________________________________________________
Person to Contact: ________________________________________________________
Telephone Number: ________________________________________________________

"I hereby agree that the information above is correct and authorize the release of any information requested by
FLURRY INDUSTRIES for purposes of verifying retailer status and credit approval only. I also understand that the
submission of this application does not guarantee that I will be approved/accepted as a dealer by FLURRY
INDUSTRIES."

Applicant's Signature: _________________________________________________Date:______________________


