
                          

Business Name:  __________________________________________________________________________ 

Street Address:   __________________________________________________________________________ 

                               __________________________________________________________________________ 

Resale (sales tax) Number: __________________________________________________________________ 

Federal EIN Number: ______________________________________________________________________ 

Year Business Established: __________________________________________________________________ 

Description of Businesss: ___________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Sales Contact: ____________________________________________________________________________ 

Email: __________________________________________________________________________________ 

Office Phone: _____________________________ Cell Phone: _____________________________________ 

 

Accounts Payable Phone Number: ___________________________________________________________ 

Method of Receiving Invoices (choose one and complete): 

Regular Mail (address): ____________________________________________________________________ 

Email (address): __________________________________________________________________________ 

 

References: 

Company: ______________________________Contact:___________________________Phone: ________________ 

Company: ______________________________Contact:___________________________Phone: ________________ 

Company: ______________________________Contact:___________________________Phone: ________________ 

 

                           Outpak Washout  –  PO Box 190738, Boise ID 83719  –  (208)376-6967  –  www.outpak.com 

 

Distributor Application 
Email to: sales@outpak.com 


