
Invision Artworks
Dealer Application

Company Name: ______________________________________________________________________

Owners Name: _______________________________________________________________________

Company Address: ______________________________ City: ________________   State: ____  Zip: ________

Phone: ________________________________________  Fax__________________________________

Tax ID # or SSN #___________________________________  Resale #__________________________

Website: _____________________________________   Email: ________________________________

How Long In Business: _________  

TYPE OF BUSINESS: (check one)      Corp: ____     Partnership:____    Individual: ____    Other:____  

FINANCIAL INFORMATION: Name Of Bank: _______________________________________________   

Address: __________________________ City: ____________________   State: ____  Zip: __________

Phone: _______________________________________   Fax: _________________________________

Type Of Account: _________________________  Account Number: _____________________________  

TYPES OF PRODUCTS SOLD: ___________________________________________________

____________________________________________________________________________________

SUPPLIERS YOU ARE CURRENTLY DOING BUSINESS WITH:

1. Name: ______________________________    Address: ____________________________________

City: ________________________________________  State: ________   Zip Code: _______________

Phone: _____________________________________  Contact person: __________________________

2. Name: ______________________________    Address: ____________________________________

City: ________________________________________  State: ________   Zip Code: _______________

Phone: _____________________________________  Contact person: __________________________

3. Name: ______________________________    Address: ____________________________________

City: ________________________________________  State: ________   Zip Code: _______________

Phone: _____________________________________  Contact person: __________________________



Invision Artworks
Dealer Qualifications & Materials

Dear Invision Artworks Dealer Applicant,
We rely on our network of approved Dealers for success. To ensure a business relationship that is bene-
ficial to everyone, we require that certain conditions be met before a new Dealer is approved.

1. QUALIFICATIONS
- Your business must be established in a legitimate commercial environment
- You must have a valid business license and reseller’s permit

2. DEALER APPLICATION MATERIALS
- A completed Dealer application
- A copy of your valid business license and reseller’s permit

Term and Conditions: Dealer prices and suggested retail prices are subject to change without notice.
Dealer will NOT sell Invision Artworks products for less than 12% below suggested retail price.

Signature of owner or manager:

Please submit Dealer Application and Required Materials to:

Invision Artworks
9275 Single Oak Dr
Lakeside, CA 92040

Phone (619) 749-0355
Fax (619) 749-0325

x_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


