
 

7929 Lincoln Ave. Riverside, CA 92504 | phone. 951.689.ICON | fax. 951.689.1016 
 

 

 

 

COMPANY INFORMATION 

 

 
Company Name:_____________________________________________________________________ 
 
 

 
Company Address:___________________________________________________________________ 
   Street No/Street Name   City 

         
 

       ___________________________________________________________________ 
   State/Province/Region   Zip/Postal 
 
 

         ___________________________________________________________________ 
   Country  

 

     
Phone:___________________________________        Fax:____________________________________    
 

 

 
Federal Tax ID:___________________________       Seller Permit #:_________________________ 
  Exam ple: 95-123456     
 
 

 
Company Website Address:___________________________________________________________    

 

 
 
Sales E-Mail Address:_________________________________________________________________     

 
 
 

Accounting E-Mail:___________________________________________________________________ 
 
 



 

7929 Lincoln Ave. Riverside, CA 92504 | phone. 951.689.ICON | fax. 951.689.1016 
 

 

 

SALES INFORMATION 

 

 
What Vehicle Makes do you deal with the most?(Check the boxes that apply) 
 
Dodge  Chevy  Ford  Chevy/GMC 
 

 
Suzuki   Toyota  Jeep  Nissan 
 

 
 

How do your customers hear about you? (i.e. Word of Mouth, Online, etc.) 
 
______________________________________________________________________________________ 
 

 

Do you advertise in your city? (i.e. Billboards, Signs, etc.) 
 

______________________________________________________________________________________ 
 
 

Do you advertise online? (i.e. Banner Ads, Company Website etc.) 
 
______________________________________________________________________________________ 

 
 
Do you have an online store? Yes  No    Do you offer installation?  Yes        No 

 
Do you have a showroom where you display the products you sell?   Yes       No   
 
 

SALES INFORMATION 
 

 
Owner’s Name:_______________________________________________________________________ 
     First      Last 

 

 

 

Accounts Payable Clerk:______________________________________________________________ 
          First              Last 

 

 

 

List Authorized Purchasers:_____________________________________________________________ 
 
 

______________________________________________________________________________________ 


