KayserBetten Secure Sleep Systems

U.S. Dealer Application

Name of Business:

DBA:

Address:

Mailing / Billing Address:

Phone: Fax:

Yrs in Business:

Fed ID #:

NPI #:

List of insurance you accept:

Fed ID #:

NPI #:

List of insurance you accept:

Website / Email Address:

Type of Business: Corporation Partnership

Sole Proprietorship Individual

Principal Owner/s: Name/s, Addresses and percentage of Ownership/s:

Name of Parent Company (if applicable)

Accounts Payable Contact

Phone

What Regions do you serve:

Trade References: (3 references required)

Bank Name:

Account #:

Contact Name & Phone Number:




AUTHORIZATION:
The information above is given for the purpose of establishing eligibility for a credit account
with Mobility Unlimited, Inc.

Mobility Unlimited, Inc. is hereby authorized to make any credit inquiries for approval. | certify

that all of the information above is correct and that | have the authority to incur liabilities and
enter into this agreement in the name of the company.

Authorized Signature: Date:

Print Name: Title:

Please Fax Completed Form to: 610-433-7972



