
 
7399 South Tucson Way Suite C-3 Centennial, CO 80112 Phone: 303-804-9566 Fax: 303-804-9662 www.hpmktg.com 

HPD DEALER APPLICATION AND AGREEMENT 
 

LEGAL BUSINESS NAME: _______________________________________________________________________________ 
DBA: ________________________________________________ PHONE: ______________________ FAX: ______________________ 
BILLING ADDRESS: ___________________________________________________________________________________________ _ 
SHIPPING ADDRESS: ___________________________________________________________________________________________ 
 
               INDIVIDUAL OWNERSHIP        PARTNERSHIP           CORPORATION (Date Incorporated): ___________ 
RETAIL TAX NUMBER: __________________________________ FEDERAL TAX ID:___________________________ 

PLEASE INCLUDE COPY OF RETAIL/RESELL CERTIFICATE 
 

ANNUAL SALES: $_______________________ # OF EMPLOYEES ______     OWN BUILDING        RENT BUILDING  
LANDLORD/MORTGAGOR: _____________________________________________PHONE:_______________________________ 
ADDRESS: ____________________________________________________________________________________________________ 
 
PRINCIPAL OWNERS 
NAME: _____________________________________________________________ TITLE:____________________________ 
HOME ADDRESS: ______________________________________________________________________________________ 
HOME PHONE: ____________________________ FAX: ____________________________SS#: ______-_______-________ 
 
NAME: _____________________________________________________________ TITLE:____________________________ 
HOME ADDRESS: ______________________________________________________________________________________ 
HOME PHONE: ____________________________ FAX: ____________________________SS#: ______-_______-________ 
 
OPEN ACCOUNT TRADE REFERENCES 
COMPANY NAME: __________________________________________________________CONTACT: _______________________ 
ADDRESS: ____________________________________________________________________________________________________ 
PHONE: ________________________________________ FAX: __________________________ ACCT #: _______________ 
 
COMPANY NAME: __________________________________________________________CONTACT: _______________________ 
ADDRESS: ____________________________________________________________________________________________________ 
PHONE: ________________________________________ FAX: __________________________ ACCT #: _______________ 
 
COMPANY NAME: __________________________________________________________CONTACT: _______________________ 
ADDRESS: ____________________________________________________________________________________________________ 
PHONE: ________________________________________ FAX: __________________________ ACCT #: _______________ 
 
BANK REFERENCE: __________________________________________________CONTACT: _______________________ 
ADDRESS: _____________________________________________________________________________________________________ 
PHONE: ________________________________________ FAX: __________________________ ACCT #: _______________ 

(A COPY OF BLANK VOIDED COMPANY CHECK REQUIRE – NO PERSONAL ACCOUNTS) 
THE ABOVE INFORMATION IS FURNISHED TO HP MARKETING COMPANY/ HPD DISTRIBUTING IN ORDER TO MAKE DETERMINATION WITH 

RESPECT TO THE GRANTING OF COMPANY CHECK PRIVILEGES AT HP MARKETING COMPANY’S SOLE DISCRETION.  
HP MARKETING COMPANY IS HEREBY AUTHORIZED TO INQUIRE FROM THE ABOVE NAMED CREDITORS AND TO SHARE CREDIT 

INFORMATION WITH SAME. I AGREE TO PAY HP MARKETING COMPANY INTEREST ON ALL PAST DUE SUMS AT THE RATE OF 18% PER 
ANNUM. IN THE EVENT THIS MATTER IS PLACED IN THE HANDS OF AN ATTORNEY OR COLLECTION AGENCY, I AGREE TO PAY ALL ANY 

AND ALL COLLECTION EXPENSES AND LEGAL FEES. I HEREBY WARRANT THAT THE ABOVE INFORMATION IS TRUE AND CORRECT. 
APPLICANTS SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY, AND WILLINGNESS TO PAY OUR INVOICES IN ACCORDANCE 

WITH OUR TERMS. THE BELOW SIGNED INDIVIDUAL HEREBY, PERSONALLY AND SEVERALLY, GIVES THIS CONTINUING GUARATY TO HP 
MARKETING COMPANY (A CONTACT 2 CONTACT GROUP INC. COMPANY), AND WILL PAY ALL NVOICES THAT ARE NOT PAID WHEN DUE 

 
             SIGNATURE: _________________________________TITLE: _________________ 
             PRIINT NAME: __________________________ _____DATE: __________________ 
     Hpd Dealer Application/Agreement 01/01/06 


