
 
 

 
 
 
 

BUSINESS ASSOCIATE APPLICATION 

 

OPTIONS:  (Check One)   Contractor_____________   Dealer_____________ 
 
FIRST NAME_______________________ LAST NAME____________________________ 
 
Social Security #_____________________ or Tax ID:______________________________ 
 
BUSINESS NAME: ______________________________________    
 
BILLING ADDRESS: ________________________________  CITY __________________ 
 
STATE________________  ZIP_________________________ COUNTRY______________ 
 
SHIP TO ADDRESS:________________________________  CITY __________________ 
 
STATE________________  ZIP_________________________ COUNTRY______________ 
 
TELEPHONE #___________________________  FAX # ____________________________ 
 
EMAIL _________________________________  OTHER ____________________________ 
 
CONTRACTOR’S LICENSE: YES_______   NO __________ 
 
     If yes, TYPE_____________   LICENSE #_____________________________________ 
 
BUSINESS DESCRIPTION:  (Check One)   
 
Retail Store ________  Contractor ___________  Marina ____________  Other ___________ 
 
Is your business incorporated?  Yes_____  No________ 
    
     If yes,   Corporation #_________________________  and/or DUNS#__________________ 
 
SALES TAX EXEMPTION:   Yes______  No______ 
 
     If yes,  Sales Tax Exempt # ___________________________   STATE ___________ 
 
COMMENTS:  (Types of Products you are interested in, etc.) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
NOTE:  To receive the appropriate discounts, verification of licenses, business entity and type will need to 
be completed prior to first order.    Forward copies of verification and application by mail to A-Plus Dock 
Products or FAX to 804-776-7798. 

 

 

=========================================================================================================================== 

FOR OFFICE USE ONLY:      Verification Information Received__________  Date_____________ 
Application Approved___________  Date_____________________  By________________________________ 
Comments:_______________________________________________________________________________________________ 

 
Telephone: 804Telephone: 804Telephone: 804Telephone: 804----777776767676----7777777795959595    
 Fax:  804 Fax:  804 Fax:  804 Fax:  804----777776767676----7777777798989898    
 Email:  Email:  Email:  Email:     aplusaplusaplusaplus@@@@va.metrocast.netva.metrocast.netva.metrocast.netva.metrocast.net 
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