
 

Van Zyl Audio, LLC   US Sales Office 

902 Mill Spring Drive   Phone: 936-2392191 

Garland, TX 75040     

Office phone: 972-7406317 

Email: vanzylaudio@gmail.com 

 

          DEALER APPLICATION 

Company/Dealership Name, DBA: _________________________________________________________ 

Contact Name: ________________________________________________________________________ 

Billing Address: ________________________________________________________________________ 

City: _______________________________ State: _______________ ZIP Code: _____________________ 

Shipping Address: ______________________________________________________________________ 

City: _______________________________ State: _______________ ZIP Code: _____________________ 

Phone: _______________________________ E-Mail: _________________________________________ 

Number of Years in Business: _____________________________________________________________ 

Primary Business Description: ____________________________________________________________ 

Business Type:  Sole Proprietorship  Partnership  Corporation 

State Resale Tax ID #: ___________________________________________________________________ 

Do you have a retail store? ___________________ A showroom? ________________________________ 

What is your website address? ____________________________________________________________ 

Contact person and email address for purchase orders & invoice payments? _______________________ 

_____________________________________________________________________________________ 

Bank Reference:  Account Number, Contact Details, Phone Number (optional) ______________________ 

_____________________________________________________________________________________ 

Requested Terms; COD _______________________ Credit Card _________________________________ 

*Terms can be applied for after 6 months of measurable business. 
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I, the undersigned, submit this information for the purpose of becoming a VZA Audio, LLC dealer and 

certify the above information to be true.  I also affirm by my signature below that I am authorized to act 

on behalf of the entity listed in this application, and am authorized to bind the entity to contracts.  I 

understand that dealer approval is subject to certain ongoing requirements solely determined by VZA 

Audio, LLC and their representatives. 

 

Authorized Signature: ____________________________________ Date: __________________________ 

Print Name: ____________________________________________ Title: __________________________ 
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