0
5? life’s a. dogTM Dealer Services Application

Payment Preference:
O Credit Card O Check

Business Name: Contact:

Store Name (if different):

Address:

City: State/Province: Zip:

Phone: Fax:

Email: Website URL:

How would you like your Dealer Services Price list sent? O Email O Fax O Snail Mail

***none of the information provided will be sold for solicitation purposes.
Type of business:

Name of primary decision maker for pet supply purchases:

Title: Best time to call:

Number of Stores & Location:

Dun & Bradstreet Number: Tax |ID#:

Types of items carried for retail:

How do you prefer to make your purchases: O Phone 0O Web O Snail Mail
Name: Title:
Signature: Date:

Please e-mail or fax a copy of your resale certificate along with this application.

Please complete application in full and fax to (978)948-3920 or
Mail to life’s a dog, inc. 141 Newburyport Turnpike, Ste. 345 Rowley, MA 10969
customerservice@lifesadog.com



____________________________________

