Steele Rubber Products

Partner Program Application

6180 E NC 150 Hwy - Denver, NC 28037

Steele

RUBBER PRODUCTS

Company Name:

Company Owner:

Business Type:
O Shop/Technician/Installer
O Dealer/Reseller
O Distributor
O Other

Federal Tax ID:

Website:

Business Email:

Contact Person: Title:
Phone: (___) - Email:

Billing Address:

City: State/Prov:
Zip/Postal Code: Country:
Phone: ( ) -

Shipping Address:

City: State/Prov:
Zip/Postal Code: Country:
Phone: ( ) -

UPS Shipping Account Number (if applicable):

How did you hear about us?

O Referral:

O Advertisement:

O Trade Show:

O Internet Site:

O Other:




Sales Tax Exemption: (please include the below with your application):

e Sales Tax Exempt Certificate for your state
e Sales Tax Exemption Certificate for all states to which you Drop Ship

Has the Business or Owner(s) of the business ever filed (or had filed against it) any petition in
bankruptcy or other insolvency proceedings? O Yes O No

If yes, please explain:

Please submit this completed form and your Sales Tax Exemption Certificate (if
applicable) to:

Fax: 704-483-6650

Email: partners@steelerubber.com



mailto:partners@steelerubber.com
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