
 
117 S. Sunset Street, Ste. A 

Longmont, CO  80501 
(720) 526-6499 

Dear Sir or Madam: 

Thank you for your interest in becoming a distributor for Paragon Concepts!  Upon receipt of 
the completed New Dealer Application Packet, a Paragon Concepts representative will be in 
touch with you regarding ordering information and Accounts Payable terms.   

Please complete the following forms and submit to Amy@paragonconceptsco.com: 

 Contact Questionaire/Customer Information 
 Confidential Credit Application and Sales Agreement 
 Copy of Resale Tax License 

Sincerely, 

The Team at Paragon Concepts 

 

 

 



 
Distributor Questionaire 

Business Name: ____________________________________________ Date: ____________ 

Branch Location (if applicable): ___________________________________ 

Date Business Began: _____________________________ 

BILLING Address: ________________________________________ 

________________________________________________________ 

City: ___________________________________________________ 

State: ___________ Zip: _________________________ 

Phone: _______________________________________ 

Email: ________________________________________ 

Owner Name: _______________________________ 

SHIPPING Address: ________________________________________ 

________________________________________________________ 

City: ___________________________________________________ 

State: ___________ Zip: _________________________ 

Phone: _______________________________________ 

Email/FAX: ________________________________________ 

Website: ______________________________________________ 

Buyer Name: __________________________________________ 

Buyer Email: ___________________________________________________ 

 

Accounts Payable Contact: ______________________________________ 

Accounts Payable Email: _________________________________ 

Accounts Payable Phone: _________________________________________ 

 

John Stein




CONFIDENTIAL CREDIT APPLICATION AND SALES AGREEMENT 

Please select the credit that you are requesting once your application is approved: 

______ All shipment  will be COD- Cash or Company Check 

______  Open Account Credit Line Desired  $ _______________ 

_________Net 1

A current financial statement should be included with this application. 

TRADE REFERENCES: 

Name: ____________________________ Acct #: __________________ Contact Info: ____________________________ 

Name: ____________________________ Acct #: __________________ Contact Info: ____________________________ 

Name: ____________________________ Acct #: __________________ Contact Info: ____________________________ 

FINANCIAL REFERENCE: 

Financial Institution Name: _________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone #: _____________________________________________ Fax#: ______________________________________ 

Bank Contact Info: ___________________________________ Account # __________________ 

The company hereby authorizes the above banks to release all information requested.  It is understood that all information will be kept confidential. 

that Paragon Concepts, herein referred to as the 
reserves the right to change credit terms of any customer.  Should a credit availability be granted, all decisions with respect 
to the extension, continuation, or termination, shall be at the sole discretion of the Company.  Any waiver or any default or 
extension of time shall not operate as a waiver of any other default or extension of time. The undersigned promises to pay 
the Company for all purchases in accordance with stated terms of sale to prevent termination of credit granted.   

I hereby certify that I am authorized to make application for and receive goods on credit for the above-named business 
and that to the best of my knowledge all information provided in this credit statement is true and accurate and I hereby 
give my permission to the Company to investigate our credit history, bank references, trade references, and any 
information the Company deems reasonably necessary to extend credit. 

_____________________________________________________________________________________________________________________ 
Authorized Signature     Title     Date 


