Calcium Products, Inc. Application for Dealer Agreement, 2008                                                    page 6 of 6

Our products are sold at wholesale prices to legitimate agriculture, turf dealerships and retailers only. To protect our dealers, we do not sell to business that exists only to purchase products for personal use. To ensure a business relationship that is beneficial to everyone, it is necessary that you meet the following qualifications and we receive the following items to process your application.
QUALIFICATIONS:

•Your business must be established in a legitimate commercial environment

•You must have a valid business license and commercial fertilizer permit

•The business must be open to the public for regular business hours

DEALER APPLICATION MATERIALS:

•A completed dealer application emailed to debbie@calciumproducts.com  

•A copy of your valid fertilizer license

•A copy of your yellow pages ad, or recent advertisement
As you complete our application, please bear in mind that these policies were created to offer the best protection for our existing dealers. Once approved, these same policies will be in effect for your protection. If you have any questions concerning the application, please feel free to call our offices 7:00am and 5:00pm CST.
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Application for DEALER AGREEMENT

	Business Information

	Company name:      

	Federal ID #:      
	ST registered in:   

	Commercial fertilizer license number      

	Company business address:      

	City:      
	State:   
	ZIP Code:      

	Company website url:      

	Primary contact:      

	Phone:      
	Fax:      
	E-mail:      

	Accounts payables contact:      

	Phone:      
	Fax:      
	E-mail:      

	Sales manager contact:      

	Phone:      
	Fax:      
	E-mail:      

	


	Business/trade references

	Company name:      

	Address:      

	City:      
	State:   
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	Type of account:      

	

	Company name:      

	Address:      

	City:      
	State:   
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	Type of account:      

	

	Company name:      

	Address:      

	City:      
	State:   
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	Type of account:      

	

	Company name:      

	Address:      

	City:      
	State:   
	ZIP Code:      

	Phone:      
	Fax:      
	E-mail:      

	Type of account:      


Privacy note:  
We value your privacy and handle your information confidentially. It is used only by Calcium Products, Inc. for processing your dealer application and will not be shared with any third party. If for any reason the application is rejected, we delete all the information upon your request.   
. 
	branch/ship to information

	Branch name:      

	Shipping address:      

	City:      
	State:      
	ZIP Code:      

	Branch primary contact:      

	Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
	Fax:      

 FORMTEXT 
     
	E-mail:      

	Dry fertilizer storage capacity
	Bulk:      
	Bag:      

	Number of bins:      

	Products handled:      

	Dry fertilizer handling equipment (check all that apply):           FORMCHECKBOX 
 Leg                FORMCHECKBOX 
 Chain drag      

           FORMCHECKBOX 
 Paddle drag             FORMCHECKBOX 
 Auger          FORMCHECKBOX 
 Belt conveyor           FORMCHECKBOX 
 Rail Unloading

 FORMCHECKBOX 
 Volumetric blender      FORMCHECKBOX 
 Rotary blender        FORMCHECKBOX 
 Vertical blender          FORMCHECKBOX 
  Tower system

	

	Branch name:      

	Shipping address:      

	City:      
	State:      
	ZIP Code:      

	Branch primary contact:      

	Phone:      
	Fax:      
	E-mail:      


	Dry fertilizer storage capacity
	Bulk:      
	Bag:      

	Number of bins:      

	Products handled:      

	Dry fertilizer handling equipment (check all that apply):           FORMCHECKBOX 
 Leg                FORMCHECKBOX 
 Chain drag      

           FORMCHECKBOX 
 Paddle drag             FORMCHECKBOX 
 Auger          FORMCHECKBOX 
 Belt conveyor           FORMCHECKBOX 
 Rail Unloading

 FORMCHECKBOX 
 Volumetric blender      FORMCHECKBOX 
 Rotary blender        FORMCHECKBOX 
 Vertical blender          FORMCHECKBOX 
  Tower system

	

	Branch name:      

	Shipping address:      

	City:      
	State:      
	ZIP Code:      

	Branch primary contact:      

	Phone:      
	Fax:      
	E-mail:      


	Dry fertilizer storage capacity
	Bulk:      
	Bag:      

	Number of bins:      

	Products handled:      

	Dry fertilizer handling equipment (check all that apply):           FORMCHECKBOX 
 Leg                FORMCHECKBOX 
 Chain drag      

           FORMCHECKBOX 
 Paddle drag             FORMCHECKBOX 
 Auger          FORMCHECKBOX 
 Belt conveyor           FORMCHECKBOX 
 Rail Unloading

 FORMCHECKBOX 
 Volumetric blender      FORMCHECKBOX 
 Rotary blender        FORMCHECKBOX 
 Vertical blender          FORMCHECKBOX 
  Tower system


Please attach additional sheets if necessary
Upon approval of your application your company sales staff will be added to our email list for marketing related literature only. Please use the space below to indicate additional individuals within your company who should receive this information. 

Please attach additional sheets if necessary.
	SALES STAFF INFO

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	 

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      

	

	Contact:      

	Phone:      
	Fax:      
	E-mail:      


E-Mail Policy: At no time will Calcium Products Inc. sell or share your e-mail address with a third party. Occasionally we send promotional e-mails, including training literature, sales tips and other marketing related information. 

	Additional dealership information

	Services provided: 

(check all that apply)
 FORMCHECKBOX 
 Soil sampling 

 FORMCHECKBOX 
 Grid/zone sampling

 FORMCHECKBOX 
 Nutrient management

 FORMCHECKBOX 
 Scouting

 FORMCHECKBOX 
 Dry fertilizer

 FORMCHECKBOX 
 Liquid fertilizer
	 FORMCHECKBOX 
 Ag lime

 FORMCHECKBOX 
 Chemical sales

 FORMCHECKBOX 
 Custom application

 FORMCHECKBOX 
 Anhydrous ammonia

 FORMCHECKBOX 
 Organic products

 FORMCHECKBOX 
 Biological products

Other      
Other      

	

	Application equipment:

(check all that apply)
 FORMCHECKBOX 
 Dry fertilizer spreaders

 FORMCHECKBOX 
 Strip till machine

 FORMCHECKBOX 
 Self-propelled airflow
	 FORMCHECKBOX 
 Self-propelled spinner box

 FORMCHECKBOX 
 Self-propelled twinbin/multibin

 FORMCHECKBOX 
 GIS/GPS capabilities

Other      
Other      

	

	Geographical area presently covering:       



	

	Please describe why are you interested in products from Calcium Products:      


	

	What is your strategy for increasing your customers’ awareness:      


	

	Additional Information:      



	Agreement

	1. Payment due within 10 days of invoice, 30 days net. Accounts are past due after 30 days.

2. 1.5% per month finance charge with a minimum of $5.00 on past due accounts.

3. By signing this application for credit, I authorize Calcium Products, Inc. to make inquiries into my banking/credit and business/trade reference for the purpose of establishing, maintaining, or enforcing credit relationship. Upon approval of credit we agree to maintain our account according to the normal terms and conditions found at:

http://www.calciumproducts.com/normal-terms-and-conditions.cfm
.

	Signature

	Company Name: (print)      _____________________________
Title: (print)      _____________________________________
Signed: ________________________________________ Date:      ____________
Name (print)      _________________________________



Upon approval, you will be issued a Calcium Products dealer number and price list will be sent. 

If for any reason a dealership agreement is not granted, applications will be held for one year and reassessed. If after one year a dealership agreement is not granted, applications will be destroyed.

Calcium Products has the right to refuse business to anyone at any time. Agreement is subject to cancellation if terms of agreement are not met. You may be redirected to one of our Distributors for order fulfillment. Approved applications will be held for 6 months. If your initial order has not been made by that time, you will need to resubmit the Application for Dealer Agreement.
Calcium Products, Inc.

Gilmore City, Iowa 50541

515.373.6554
800.255.8196
Fax 515.373.6553

www.calciumproducts.com


