
301 Pleasant Drive * Dallas, TX  75217 * Voice:  800-398-1199 * Fax:  214-398-1293
www.stonelegends.com…sales@stonelegends.com

DISTRIBUTOR/REPRESENTATIVE APPLICATION
Date:  February 12, 2008

Dear {ToFirstName},

Thank you for your interest in distributing and/or representing our high quality products.
Please take a moment to fill out this application so that we may get to know you a little
better before approving of your business relationship with our company. We’ve had great
success with these relationships in the past and hope to continue that trend in the future.

Company name: ________________________________________________________

Dba: ________________________________ Email: ____________________________

Mailing address: _________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Physical address: _______________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Phone: (____) ____-________ Fax: (____) ____-________ Cell: (____) ____-________

Type of business: __________________________________ Yrs. In business: _______

Check Business Group(s) Desired: Commercial      Residential      Catalog Sales Only    

# people on your staff?:______       What % of your business is stone oriented?_______

Website: _______________________________________________________________

Fed tax ID: _________________________ State tax ID: _________________________

JOB REFERENCES:

Job address: ___________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Job address: ___________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Job address: ___________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________



301 Pleasant Drive * Dallas, TX  75217 * Voice:  800-398-1199 * Fax:  214-398-1293
www.stonelegends.com…sales@stonelegends.com

BUSINESS REFERENCES:

Name: ________________________________________________________________

Address: ______________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Phone: (____) ____-________ Cell: (____) ____-________

Name: ________________________________________________________________

Address: ______________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Phone: (____) ____-________ Cell: (____) ____-________

Name: ________________________________________________________________

Address: ______________________________________________________________

City: ________________________________ State: _____ ZIP code: ______________

Phone: (____) ____-________ Cell: (____) ____-________

If accepted, you will receive a letter of acceptance and the appropriate agreement forms.

If you are an individual or a partnership, you will be asked to fill out a Form W-9.

Once all of the above is executed, you will receive the proper marketing materials.

I very much look forward to a prosperous business future with you or your firm.

Sincerely,

Rob Peterson
National Sales Manager


