Authorized Retail Dealer Application    for     
Need a FACTORY Name ?:_____________________
Company Name _____________________________________________________________________________________

Number of stores to carry ?(factory name)?  ____________________ (please attach address list for all store locations)                 
Mailing Address_____________________________________________________________________________________

City/State/Zip      _____________________________________________________________________________________

Shipping Address____________________________________________________________________________________

City/State/Zip      _____________________________________________________________________________________ 

Owner/Buyer      _____________________________________________________________________________________

Business Telephone _______________________________  Fax  _____________________________________________

Federal Tax ID # __________________________________  State Resale # _____________________________________
 

Email address ____________________________________ Website URL ______________________________________  

Type of Store: (check all that apply)  ____Gift-Lifestyle   ____ Fashion   ____ Art and Antique   ____Catalog    ____Internet   ____Corporate   ____Other (describe_____________________)

How long have you been in your current business location? ________________________________________________
Please describe your clientele: __________________________________________________________________________
Please list key lines and categories carried in your store: ___________________________________________________
_____________________________________________________________________________________________________
Please describe your method of pricing: __________________________________________________________________
Please describe factors in considering your application over other retailers in your area: ________________________
______________________________________________________________________________________________________
NOTE:
1. Please remember to enclose a copy of your STATE RESALE CERTIFICATE.

2. Provide PHOTOGRAPHS of exterior store signage & interior of your store’s fashion display.

Factory employees will us these photos for the application review process and to better familiarize themselves with your store environment.  
Email:  margoscoll@aol.com FAX To:  214-638-4988;  Phone # 800-666-2746
	Margo’s Collectibles

PO Box # 420925  Dallas, Texas  75342

UPS / Fed Ex:  2050 Stemmons Fwy #13280

Dallas, Texas  75207

800-666-2746, fax 214-638-4988


Sales Agreement

The agreement below stipulates that all products purchased from ?factory name?_________________ are only authorized to be sold at the following approved retail storefront;            

             Name: ________ ________________________________

             Address: _______________________________________

             City, State & Zip: ________________________________

              Store Phone (not cell):_____________________________

**fill in blanks below with the name of the specific factory- Margo’s Collectibles is NOT a factory**
if your business moves, or additional locations are added, you must provide your sales rep and the corporate offices of _________________________ with the new address immediately for approval.  Sale or transfer of any ________________________ products to other store fronts, dealers or individuals for their resale in unapproved locations is strictly forbidden.  
Additionally, any and all internet sales or website promotions are subject to further approval by __________________________. and require prior authorization.  Sales on e-bay are strictly forbidden without special approval from _____________________.  All products purchased from __________________________ are only authorized to be sold at the approved retail storefront.  If your business moves, or additional locations are added, you must provide your sales rep or the corporate offices of ____________________________ with the new address immediately for approval.  Open orders will not be shipped until location approval is granted.  Sale or transfer of any ______________________ products to other dealers or individuals for their resale is strictly forbidden.  This is a binding contract and any violation will result in _____________________ ceasing to sell to your business.

*A signed copy of this form must be on file in order to process your next order.  Your signature stipulates that you have read and agree to adhere to the above policies.
Business:
__________________​___________   Title:
__________________​___________  


Signature:
__________________​___________   Date:
_____________________________ 

Office Use Only


Date received __________________________________ Date Approved __________________________________________





Approved by  __________________________________ Rep. Notified _____________________________________________








