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Curtis Industries Dealer Credit Application

= ®

Company Information

Company Name

Billing Address

City/State/ZIP

Physical Address if different from Billing Address

City/State/ZIP

Phone Fax

Federal ID # Website

Owner/CEOQ Name Email

Accounts Payable Contact Email

Sales Contact Person Email (Required) Phone
No. Years in Business No. of Employees No. of Locations

International Dealers: Broker Information

Broker Name Account # Contact Phone

Business Information
[] Franchise Dealer ~ [_] Rental [ senvice Parts/Repair [other

Franchise Dealer For (Required) - Check as many as apply
[ ]tractorCabs [ ] PowerSports/UTV [ ] GolfCar [ ] Snow&Ice [ ] Other

Authorized Dealer For (Required)
DJohn Deere |:| Kubota |:| Massey Ferguson |:| New Holland/CASE DYanmar |:| Bobcat

I:lKioti DToro DMahindra DTYM I:lMcCormick I:lBranson I:lOtherTractor*

|:|Po|aris I:'Yamaha - Power Sports/UTV |:| Arctic Cat |:| Honda |:| Other Power Sports/UTV*

|:| Kawasaki |:| Can-Am |:| Yamaha Golf |:| E-Z-GO Golf |:| Club Car Golf |:| Other Golf*

*|f 'other’ checked, please provide details

Type of Equipment Dealer Curtis Product of Interest

Please return completed form via info@curtiscab.com or Fax: 508.854.3377

70 Hartwell Street | West Boylston, MA | 01583 | Tel: 508.853.2200 | Fax: 508.854.3377 | curtiscab.com




@ RTE Curtis Industries Dealer Credit Application

Reference Information: Tax Certificate

By law, Curtis Industries is required to collect tax on all transactions without proper proof
of exemption. To prevent your invoices from being taxed, please submit your current
exemption certificates, for the states Curtis will be shipping your orders to:
info@curtiscab.com or Fax: 508.854.3377

Please include this information on your certificate:

e Seller/Vendor/Supplier Name: Curtis Industries

e Customer number(s), full business name, DBAs

e Date and handwritten, e-verified, or stamped signature
e Descriptions of business and purchases if indicated

If you are not exempt from sales tax, please indicate below and return this page:
_I:[We already or should pay sales tax on our purchases. We are not exempt.

Signature Date

Should you have any questions regarding this process, please contact your Curtis Rep or
Marilyn Caramiello at mcaramiello@curtiscab.com

70 Hartwell Street | West Boylston, MA | 01583 | Tel: 508.853.2200 | Fax: 508.854.3377 | curtiscab.com



mailto:mcaramiello@curtiscab.com

Curtis Industries Dealer Credit Application

Reference Information: Bank

Bank Name
Branch Fax
Account # Contact

Reference Information: Trade (provide top three trade references ranked by amount)

Vendor Name

Contact Fax

Address

City/State/ZIP

Vendor Name

Contact Fax

Address

City/State/ZIP

Vendor Name

Contact Fax

Address

City/State/ZIP

The Undersigned represents the facts contained in this Credit Application are complete and accurate and authorizes Curtis
Industries LLC to contact the Financial Institution and Trade Credit References listed above.

The undersigned further authorizes those Financial & Trade Credit References to provide credit information regarding this
company to Curtis Industries, LLC upon request without further authorization being required.

Signature Date

Name & Title (please print)

Internal approval:

Please return completed form via INFO@curtiscab.com or FAX: 508.854.3377

70 Hartwell Street | West Boylston, MA | 01583 | Tel: 508.853.2200 | Fax: 508.854.3377 | curtiscab.com



	CURTIS CAB DEALER APPLICATION FORM_2024.pdf
	CURTIS CAB DEALER APPLICATION FORM_2023.pdf
	CurtisDealerApplication_Jan2019.pdf
	2014 CURTSI DEALER CREDIT APPLICATION FORM.pdf

	Tax Cert Dealer.pdf

	Tax Cert Dealer_3.pdf

	Company Name: 
	Billing Address: 
	CityStateZIP: 
	Physical Address: 
	CityStateZIP_2: 
	Phone: 
	Fax: 
	Federal ID#: 
	Website: 
	OwnerCEO Name: 
	Email: 
	Accounts Payable Contact: 
	Email_2: 
	Sales Contact Person: 
	Email Required: 
	Phone_2: 
	No Years in Business: 
	No of Employees: 
	No of Locations: 
	Broker Name: 
	Phone_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Other: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Other_2: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box19: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box17: Off
	Check Box20: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box18: Off
	Check Box21: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	other checked please provide details: 
	Equipment Dealer: 
	Product of Interest: 
	Bank Name: 
	Branch: 
	Fax_2: 
	Account: 
	Contact: 
	Vendor Name: 
	Contact_2: 
	Fax_3: 
	Address: 
	CityStateZIP 1: 
	CityStateZIP 2: 
	Vendor Name_2: 
	Contact_3: 
	Fax_4: 
	Address_2: 
	CityStateZIP 1_2: 
	CityStateZIP 2_2: 
	Vendor Name_3: 
	Contact_4: 
	Fax_5: 
	Address_3: 
	CityStateZIP_3: 
	Date: 
	Name  Title please print: 
	Internal approval: 
	Date39_af_date: 
	Check Box40: Off


