
The above information is true and correct to the best of my knowledge.  

 I agree to C.O.D. terms and to immediate shipment upon production and notification. 

 

Signed _____________________________________                   Date____________________________ 

Please fax completed form to 912.384.2150. 

              

 

 

 

DEALER APPLICATION 

Legal Business Name: 

Contact Name: Title: 

Type of Business: 

Address:           City:                       State:      Zip: 

Business Phone:                       Cell: 

Fax:                       Email: 

Website:           Preferred Method of Contact:      Phone                  Email 

Federal ID #: Sales Tax #: 

Circle One: S-Corp Corporation Partnership Proprietorship 

Please list any other product lines you sell or may begin selling: 

 

Approximate Units Sold per Year: 

Banking & References 

Name of Bank:           Phone:                      Contact: 

Address:           City:                      State:      Zip: 

Name of Reference:  Phone: 

Address:           City:                       State:      Zip: 

Name of Reference:  Phone: 

Address:           City:                       State:      Zip: 

Name of Reference:  Phone: 

Address:           City:                       State:      Zip: 

KING AMERICAN, LLC 
431 Thompson Drive 

Douglas GA 31533 
 

        Phone  912.384.2110 
             Fax  912.384.2150 
          www.katrailers.com 

DATE: _______________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


