
227 44TH STREET  |  CORPUS CHRISTI, TX 78405  |  888.455.2337  |  HOLLONSAFE.COM

NEW DEALER APPLICATION
Fax to (866) 408-7303 with copy of Sales Tax Registration

BUSINESS CONTACT INFORMATION

Name

Company Name

Phone Fax Email

Registered Company Address

City State Zip

Date Business Commenced

PAYMENT INFORMATION

Credit Card:  ❒ Visa   ❒ MasterCard   ❒ American Express   ❒ Discover

Credit Card Number: Expiration Date:

Name on Card:

Bill Address (exactly as it appears on your statement):

❒ Sole Proprietorship      ❒ Partnership      ❒ Corporation      ❒ Other

Signature: ____________________________

Name (printed): _______________________

Title: _________________________________

Date: _ _______________________________

Signature: ____________________________

Name (printed): _______________________

Title: _________________________________

Date: _ _______________________________

❒ I agree to the terms set forth by Hollon Safe as written on website


