
Count-Money Dealer Application

Many companies come to us wanting to become Dealers. In order to properly serve the marketplace and provide an
opportunity for our Dealers to be successful in their area of expertise we require the following information.

Company Name: ___________________________

Address: _________________________________________________________

City: ________________________________ State: _______________  ZIP ________

Contact Name: ______________________________ Phone: _______________________________

Email: _____________________________________________

How Long Have You Been In Business: _________? What Type Of Business: ______________________
What Products Do You Sell Now: __________________________________________________________

Describe Your Typical Customer: __________________________________________________________

Do You Have Retail Locations: ____ Address (s):

______________________________________________________________________________________

Do you have a “outbound” sales staff: ________How many reps: _____________

What Market Areas Will You Work To Sell our Product Line: _____________________________________

How Much Of Our Product Will You Sell In a Month: __________________________

Please list 3 trade/credit references:

CO Name Contact Address Phone # Email
Ref #1

Ref #2

Ref #3



Bank Reference:

Bank Name Address Contact Name Phone # Fax #

Questions & Comments:

We will contact you in the very near future.  Thank you for your inquiry!

Mail or fax Completed Application to:

Mitchell Enterprises,
1054 Whitegate Road,
 Wayne PA  19087

FAX  610-687-2126


