
 
 

DISTRIBUTOR APPLICATION 

 

 

 

 Company Information 

 

Name of Company ____________________________________________________________ 

 

DBA   ____________________________________________________________ 

 

Business Type (check one) Corporation_____  Partnership_____  Sole Prop._____  LLC_____ 

 

Federal Tax ID______________________      Business Start Date ________________________ 

 

Corporate Address ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Telephone ____________________________ Fax ______________________________ 

 

Web Address ____________________________ E-mail ______________________________ 

 

Billing Address ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Shipping Address ____________________________________________________________ 

 

   ____________________________________________________________ 

 

 Contact Information 

 

Purchasing Contact Name ____________________________________________________________ 

 

Telephone ____________________________ Fax ______________________________ 

 

E-mail ______________________________ 

 

Accounts Payable Contact Name ______________________________________________________ 

 

Telephone ____________________________ Fax ______________________________ 

 

E-mail ______________________________ 

 

 



 

 

 Business Profile 

 

1. What type of industry do you supply (i.e. sign, screen printing, automotive, marine, aircraft, etc.)?  

 

____________________________________________________________________________________ 

 

 

2. Please list three of your current vendors: 

 

 ________________________ __________________________ ________________________ 

 Company    Company    Company 

 

 

3. What is your selling radius/area? _____________________________________________________ 

 

 4. Do you have a store front? ______________________      Own or Rent _______________________ 

 

 5. Do you have multiple locations/outlets? _______________________________________________ 

 

 6. Do you sell online? _________________________________________________________________ 

 

 7. Do you currently sell products similar in function to the Rapid Tac line?       Yes_____        No _____ 

 

     If so, which products? ___________________________________________________________ 

 

 8. How large is your current customer base? _______________________________________________ 

  

 9. How did you hear about Rapid Tac products? ____________________________________________ 

 

 

 Officer Information 

 

Name _________________________________    Title ___________________________________ 

 

Phone _________________________________  E-mail ___________________________________ 

 

 

 

Name _________________________________    Title ___________________________________ 

 

Phone _________________________________  E-mail ___________________________________ 

 

 

 Banking Information (to be completed if applying for Credit Terms) 

 

Financial Institution Name/Branch ______________________________________________________ 

 

 Checking Account # ________________________     Savings Account # ________________________ 

 



 Line of Credit? Yes_____     No_____        Amount $____________        Terms ____________ 

 

 Contact Name ______________________________ Phone ______________________________ 

 

 

 Trade References (to be completed if applying for Credit Terms) 

 

1. Company Name __________________________________________________________________ 

 

    Address  __________________________________________________________________ 

 

    Contact Name  ____________________________________________________________ 

 

    Phone_____________________   Fax______________________  E-mail_______________________ 

 

 

 

2. Company Name __________________________________________________________________ 

 

    Address  __________________________________________________________________ 

 

    Contact Name  ____________________________________________________________ 

 

    Phone_____________________   Fax______________________  E-mail_______________________ 

 

 

 

3. Company Name __________________________________________________________________ 

 

    Address  __________________________________________________________________ 

 

    Contact Name  ____________________________________________________________ 

 

    Phone_____________________   Fax______________________  E-mail_______________________ 

 

 

 Authorization (to be completed if applying for Credit Terms) 

 

Applicant hereby (1) authorizes Rapid Tac Inc. to contact trade references for the purpose of obtaining 

and establishing a credit profile as required to extend terms and (2) authorizes the financial institution 

listed on this application to release relevant information to Rapid Tac Inc. as it pertains to the financial 

stability of applicant. 

 

Information obtained by Rapid Tac Inc. will be kept in the strictest confidence and used only to evaluate 

the applicant with regards to the extension of credit terms. 

 

_________________________________________________ ______________________________ 

Name (printed)       Title 

 

 

_________________________________________________ ______________________________ 

Signature        Date 



 

 

 

 

 Payment Terms:  

    

1. American Express, MasterCard and Visa – a 2% discount is given if distributor pays with credit 

card at the time of order. 

2. Bank transfer 

3. Pre-approved Credit Terms. Rapid Tac Inc. provides Net 30 day credit terms to qualifying 

accounts. All payments are to be received by Rapid Tac Inc. on or before the due date as noted 

on the invoice. All past due invoices are subject to a late fee of 1.5% of the balance due or 

$25.00, whichever is greater. A $15.00 service fee is assessed on all returned checks. 

 

 Ordering: 

 

Orders are accepted via e-mail, fax, mail or verbally. An order confirmation is sent via e-mail or 

fax for every order received. Please review the order confirmation for accuracy and important 

information such as ship date, pro or tracking number, current pricing, etc. We make every effort 

to ship orders within 48 hours of receipt, many times on the same day as ordered. Therefore, 

please let us know immediately if there is an error on the confirmation. Unless we hear from you 

in a timely manner, we will assume that the order is correct as written and will ship accordingly. 

Please note that we have a three (3) case minimum order. 

 

 Shipping/Freight 

 

We ship orders of 30 or more cases to a single location within the continental United States 

FREE OF CHARGE via the common carrier of our choice. Orders under 30 cases are shipped 

via common carrier COLLECT (if you have a preference of trucking companies please advise at 

the time of order and we will make every effort to accommodate your request) or via UPS or Fed 

Ex ground prepay and add. 

 

 Returns 

 

All claims must be presented within 10 days of receipt of merchandise. Items are not returnable 

unless proven defective and are accepted for replacement only. All merchandise in question is 

subject to inspection and acceptance by Rapid Tac Inc. Only items that are proven defective will 

be replaced. Rapid Tac Inc. will provide technical advice to assist in determining the adeq uacy of 

our products for the particular purposes and uses intended by our customers, however the user 

shall ultimately determine the suitability of our product for his specific use and assumes all risks 

and liability in connection therein. 

 

 Shipping Damage 

 

All orders are shipped FOB Merlin, Oregon and are professionally packed to ensure that they 

will arrive in perfect condition. However, in the event items are damaged in shipping please 

contact the freight company directly and then notify Rapid Tac Inc. It’s always prudent to save 

packaging materials, take pictures, etc. in the event a claim needs to be filed. Rapid Tac Inc. will 

make every effort to aid you in the claims process, but please remember that shipments are 

ultimately the responsibility of recipient once they leave our facility. 

 



 

 

 

 Website 

You will find a wealth of information on our website, www.rapidtac.com. There are free 

instructional videos, MSDS sheets, a complete catalogue, a distributor locator, helpful links and 

more. This is also a great resource to refer your customers to. If you would like to link to our 

website please contact Kim Phillips at 800-350-7751 or kim@rapidtac.com. 

 

 Product Line 

Rapid Tac – Application fluid for high performance premium cast films 

Rapid Tac II – Application fluid for intermediate calandared and specialty films 

Rapid Remover – Adhesive residue removal 

Rapid Prep –Wax, oil, grease and silicone removal 

Rapid Clear – Glaze and polish 

Squeegees – 4” and 6” to aid in application and removal 

 

 Inquiries 

Feel free to contact Rapid Tac Inc. with any questions at 800-350-7751 or mail@rapidtac.com. 

Our business hours are Tuesday through Friday, 6:00 AM to 4:30 PM pacific time. 

 

 

 

 

 Certification (completion is required to process application) 

 

By signing below you certify that you are an authorized agent of the applicant company and that all 

information provided on this application is true and correct to the best of your knowledge. Further, you 

certify that you have read, agree with and will adhere to the policies and terms set forth by Rapid Tac 

Inc. and that said policies and terms shall govern all business transactions between applicant company 

and Rapid Tac Inc. 

 

 

 

_________________________________________________ ______________________________ 

Name (printed)       Title 

 

 

_________________________________________________ ______________________________ 

Signature        Date 

 

 

http://www.rapidtac.com/
mailto:kim@rapidtac.com
mailto:mail@rapidtac.com

