Dealer Application

PH:800.908.9060 FAX: 972:231:9319

Company Name Date

Name Address

A/P Contact City, &, Zip

Fed ID # Best time to contact

Phone Fax E-mail
Type of Business Corporation  Partnership  Individua

Principal Ownersor Officers:

Name Name

Residence Address Residence Address

Title SSH Title SSH

Phone Phone

DriversLicense State DriversLicense State

Bank References:

Bank Account #
Address Branch
City, &, Zip Phone
Officer Contact Fax#

| authorize and ingruct the above named bank reference to promptly release all relevant information regarding our account to
Hammerhead.

Name Print and sign Title Date



Please include copy of Business license.

Send Fax to the
Attention of Tirza
Hammerhead Application
Fax: 972:231:9319



