
 
 

Power-Pole™ Dealer Requirements 
 

Applicant must be a licensed marine retail establishment with the ability to properly represent 
 Power-Pole™  products. Please fill out the dealer information below, return it with the signed Agreements 
and any additional required copies. 
 

1. Applicants must include fax # or e-mail address for Purchase Order verification. 
2. Applicants need to provide us with a copy of their occupational license, and EIN #.  
3. Florida Businesses please include a copy of your sales tax certificate. 
4. Applicants must sign and return our Dealer Agreement, MAPS Agreement, and Warranty Policy. 
 
 
 

 
DEALER INFORMATION 
Customer Name: _____________________________________________________________________________ 

Billing address 1: _____________________________________________________________________________ 

Address 2: __________________________________________________________________________________ 

City: ___________________________________________________ State: _________________ Zip: _________ 

Phone No: ____________________ Fax No.: __________________ E-mail: ______________________________ 

Contact Person: ___________________________ Owner: ____________________________________________ 

Ship to Address: ______________________________________________________________________________ 

Ship to City:______________________________________________ State: ________________ Zip:___________ 

 

TAX STATUS:  Taxable______ Resale______ TAX ID NUMBER _____________________________________ 
(If your tax status is other than taxable, please include a tax exempt form.) 

 
 

 
 


