
ABS Agencies Inc. 

Dealer Application Form 

 

Registered Company Name:  ___________________________________ 

Address:    ___________________________________ 

City / Province:    ___________________________________ 

Phone: ______________________ Fax: _______________________ 

Email and Website:  ____________________________           _______________________________ 

Company Principal(s):  ____________________________ Title: ____________________________ 

   ____________________________ Title: ____________________________ 

Years in business under this company name: ____ 

Other Food Equipment Agencies currently working with:  

_______________________ Phone: ________________ 

_______________________ Phone: ________________ 

Other Food Equipment Manufacturers currently working with: 

_______________________ Phone: ________________ 

_______________________ Phone: ________________ 

Brief explanation describing your business with regards to how it classifies you a food equipment dealer: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Name and title of applicant:  __________________________    __________________________ 

Date of application:  ___________________________ 

Signature:   ___________________________ 

Please include all team members’ information whom you wish to have access to ABS Agencies Inc. restricted website 

login status so that, upon dealer approved status, we can provide all login information and access to all parties. 

Name:    Email:    Phone:    Title: 

1.   

2.   

3.   

4.   

5.   

6.   

7.   


