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Distributor Application 
 

 

Company Name ___________________________________________________________________ 

 

Address  ___________________________________________________________________________ 

City  ______________________________ State _________________ Zip Code ______________ 

Phone 1 ______________________________ Phone 2 ___________________________________ 

FAX  __________________________________ 

Website ___________________________________________________________________________ 

Primary Contact __________________________________________________________________ 

Phone ____________________________ Ext. ________ Cell phone ______________________ 

 

How many coin laundry customers do you service _____________________________ 

How many locations do you install/retrofit annually ____________________________  

 

Currently classified as Distributor for: 

Company ______________________ Contact __________________ Phone _______________ 

Company ______________________ Contact __________________ Phone _______________ 

Company ______________________ Contact __________________ Phone _______________ 

 

Additional Contacts 

Sales Manager ______________________________ E-Mail ________________________________ 

Purchasing Manager _________________________ E-Mail ________________________________ 

Preliminary Distributor Requirements 

- Agrees to publish prices and advertisements as “List Price” only. 

- Agrees to annual review and information update. 

- Understands that WashCard Systems reserves the right to appoint and remove 

distributors at any time. 

- Accepts terms as outlined during annual review. 

 

Authorized Distributor  

Signature ______________________________________________    Date ________________ 

Approved By ________________________________________________ Date _____________ 


