
 

 Dealer Application  

Please fill in application completely by typing or printing neatly using ink; if we 
cannot read your application, we will not process your order. INCLUDE WITH THIS 
APPLICATION, COPIES OF BUSINESS LICENSE, PHOTO OF SHOP/STORE OR 
COPY OF YELLOW PAGE AD AND RESALE TAX PERMIT.  

Business Information   
Company Name:__________________________________________________________________ 
 
Address:________________________________________________________________________ 
   
City:______________________________________ State:___________ Zip:_____________ 

 

     
Phone: ___________________ Fax: ______________________   
     
Federal Tax ID #:_____________________________ Years in Business:______________ 
     
Resale Tax ID #: _____________________________ Web 

Address:_http://www.______________________________ 
     
Email Address:_______________________________ Secondary Email: ________________________________ 
     
Type of Business: Corporation: _________  LLC:_________  Partnership:_________   Sole Proprietor_________ 
     
     
Principal/Owners   
     
Name:_______________________________ Name:____________________________  
     
Title:_________________________________ Title: _____________________________  
     
SSN: _______________________________ SSN: _____________________________  
     
     
Bank Information   
     
Bank Name: ________________________________ ACCT #: __________________________  
     
Address: __________________________________________________________________  
     
City: _______________________________________ State: __________ Zip: ____________  
     
Phone: _______________________________ Fax: _____________________________  
     
     
Trade References   
     
Ref 1: _____________________________________ Phone: ___________________________  
Fax: _______________________________________ Contact: __________________________  
Acct #:_____________________________________    
     
Ref 1: ______________________________________ Phone: ___________________________  
Fax: _______________________________________ Contact: __________________________  
Acct #:    
     
Ref 1: ______________________________________ Phone: ___________________________  
Fax: _______________________________________ Contact: __________________________  
Acct #: _____________________________________    
     
     
 Over >>   

 



    
 

 

 Dealer Application  

Please fill in application completely by typing or printing neatly using ink; if we 
cannot read your application, we will not process your order. INCLUDE WITH THIS 
APPLICATION, COPIES OF BUSINESS LICENSE, PHOTO OF SHOP/STORE OR 
COPY OF YELLOW PAGE AD AND RESALE TAX PERMIT.  

 Payment Information   
 

1.Crank Works accepts Visa and Master card only, as well as COD company check. All COD shipments are subject to 
a fee of $9.00 per box shipped.  
 
2. Terms: Crank Works does not accept terms or open accounts.  

    
 Returned Checks   
 

All NSF checks are subject to a $25.00 NSF fee, which will be added to the total of your next order. Multiple NSF 
checks will result in credit card or cashiers check payment only, or possible cancellation of account with Crank Works.

    
 Returns & Defects   
    

You must contact our customer service department to obtain an RA# (Return Authorization) before sending any 
merchandise to Crank Works 

    
 Shortages / Errors   
    

You must contact our customer service department within 15 days of receiving your order with any discrepancies. 
    
 Back Orders   
    

 
    

Applications cannot be considered unless they are completed fully, and signed by owner, or a corporate officer. All 
terms with Crank Works are prepay or COD only. If this account is placed with an attorney or collection agency for 
collection, then customer agrees to pay, in addition to a $25.00 late fee, any and all collection cost, fees incurred, 
court cost and reasonable attorney’s fees. Consequently, it is understood that in the event of suit or action, same shall 
take place in Phoenix, AZ. 

    
 Personal Guarantee   

The undersigned jointly and severally, personally guarantee the payment of all present and future indebtedness of 
applicant to Crank Works. This is intended to be a continuing guarantee and shall not be revoked except upon written 
notice of Crank Works.  

 
This application must be signed for Crank Works to consider your company the privilege of paying company check or 
credit card.  

    
    

Signature: _____________________________________________ Title: ________________________ 
    
    

Print: __________________________________________________ Date: ________________________ 
    
    

Crank Works-5245 South Kyrene Rd, Suite 32, Tempe AZ 85283 
Ph: 480.897.1746 Fax: 480.897.1757 

                                    www.crankworks.com  philtech@crankworks.com 
    
 


