SWL-062
An EFCO Company ® 10/2017

“Hooked on Quality” U.S.A. LTD.

Prospective SwaplLoader Distributor Information

Prospective Distributor Information

Completed By: Date:

Business Name (Legal):

Company Website:

Address:

City:

County:

State:

Zip:

Country:

Contact Person:

ContactTitle:

Contact Email Address:

Telephone:

Fax:

Business Selling:

President:

Treasurer:

Vice President:

Purchasing Agent:

General Manager:

Service Manager:

Sales People

StateTax ID #:

Organizational ID #:

(Issued during incorporation) ___ICheck if not applicable
(This is not your Federal ID #)

State which issued your
Corporate Charter

1800 NE Broadway Avenue, Des Moines, IA 50313 ¢ Toll Free: 888-767-8000 ¢ Fax: 515-313-4426  www.swaploader.com



Branch Name A:

*Please complete this section if you have more than one location
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Br. Address A:

Br. City A:

Br. County A:

Br. State A:

Br. Zip A:

Br. Country A:

Br. Phone A:

Br. Fax A:

Br. Purchasing A:

Br. Mgr. A:

Br. Sales Mgr. A:

Br. Serv. Mgr. A:

Br. Sales People A:

Branch Name B:

Br. Address B:

Br. City B:

Br. County B:

Br. State B:

Br. Country B:

Br. Zip B:

Br. Phone B:

Br. Fax B:

Br. Purchasing B:

Br. Mgr. B:

Br. Sales Mgr. B:

Br. Serv. Mgr. B:

Br. Sales People B:

1800 NE Broadway Avenue, Des Moines, IA 50313 ¢ Toll Free: 888-767-8000 ¢ Fax: 515-313-4426 ¢ www.swaploader.com
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