
 

Dealer Application & Identification 2008 

Visit our website for Product Info and Pictures  
or review the attached documents. 

 
www.WorldWideTradeServices.Net 
Info@WorldWideTradeServices.Net 

 
Ph # 1.780.886.3728 
Fax # 1.866.525.0242  

 
 

I.  DEALER IDENTIFICATION 

Project ID 
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1 BEGINNING DATE         CONTRACT DATE         

BUSINESS NAME (NAME or DBA – Doing Business As)  
       

BUSINESS PHONE  

BUSINESS SITE ADDRESS 
        
CITY        PROVINCE / STATE       POSTAL / ZIP CODE       
CORPORATE ENTITY 
      

NUMBER OF 
EMPLOYEES 
      

Business Type or (SIC code)  
      

BUSINESS.MANAGER NAME  
      

BUSINESS MANAGER PHONE 
      

II.  BUSINESS OWNER  

OWNER NAME 
      

OWNER PHONE  
      

OWNER MAILING ADDRESS 
      

CITY 
      

PROVINCE 
        

P-CODE  

 -PRIMARY- III.  BUSINESS CONTACTS -SECONDARY- 

NAME 
      

NAME 
      

TITLE 
       

TITLE 
       

BUSINESS PHONE 
       

BUSINESS PHONE 
       

24-HOUR PHONE 
       

24-HOUR PHONE 
       

PAGER # 
       

PAGER # 
       

 
Business 
Your General Business Area: 
Manufacturer, Service company, Construction, Oil/Gas, Exporter/Importer, Broker, Real Estate etc. 
 
 
 
 
 
 
 

SIGNATURE OF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE:  

Print Name: 
Date Submitted:  

How would you like us to reply to this Dealer Application ? 
Fax, E-mail, Phone? 


