PCS Dealer Enrollment Form

Company Name

Company Business Address

City State Zip

Company Shipping Address (if different)

Company Mailing Address (if different)

Company Phone Number Fax Number

Company Email Address (mandatory)

Company Web Site Address

Account Payable Name & Position

Account Payable Address (if different)

Account Payable Phone Number Fax Number

Account Payable Email Address

Company Sales Person

Company Sales Person Number

Form of Entity (circle one) Corp. LLC Partnership Sole Prop. DBA Tax ID or Exempt #:

# of Locations: Years in Business Will Your Company Do (circle one): INSTALLS SALES
Do You Have a Database YES NO Do You Have a Shipping Account YES
How Many Pools Do You Build Per Year How Many Covers Do You Put On Per Year

BOTH
NO

PCS Account Manager:

[0 Online System User ID

] Dealer Training Completed [ Sales training Completed

Dealer Type (Check All That Apply):

[0 Pool Service 0 Pool Manufacturer [0 Pool Cover Installer [0 Retail Outlet

[ Pool Builder Custom I Pool Bldr Commercial ] Pool Cover Distributor [J Business In Home
[0 Pool Builder Concrete 0 Pool Bldr Consumer [0 Pool/Spa Remodels [0 Business Internet
] Pool Builder Fiberglass [ Above Ground Pools ] Spa Retailer [ Solar Pool Heating
[0 Pool Builder Vinyl [0 Pool Cover Servicer (] Spa Builder 0 Other

Date: Signature:

INTERNAL USE ONLY
Finance Charge Applied to Late Payments

Terms

Dealer Discount

UT Slack TT Slack

Please Sign and Fax to Pool Cover Specialists, Inc. (PCS) Fax # 801-568-6955

Pool Cover Specialists National, Inc. 8553 S. 2940 W. West Jordan, UT 84088 . 800-369-5152

© 2010 Pool Cover Specialists National, Inc. All Rights reserved






