DISTRIBUTOR APPLICATION

(For Office use only) Customer Number:

Documents must be fully completed before an account is opened and pricing quoted. We do not want
to delay your application.

Have you had an account with Nathan Jefferson Enterprises, Inc. or Aquatron before? If yes, under what
account name/number?

DESCRIPTION OF YOUR BUSINESS (Please type or print)

Date business established: Length of time at this address: Yrs. Mos.

Field of interest and expertise:

What industry(ies) do you currently operate in:

How many units are you willing to maintain in your inventory:

Intended method of sales and promotion:

Intended method of distribution:

This company is a (check one) () Sole Proprietorship () Partnership
() Corporation; State of incorporation:

Type of corporation: ()c ()S ( ) LLC (if LLC, please enclose Articles of Organization)
Is there a parent corp. or subsidiary? ( ) Parent () Subsidiary Ifyes, who?

Legal Business Name (As it appears on business license) Officer's/ Owner's Name

Business Trade Name (DBA) Title and E-mail Address

Business Web Site Address Officer's/Owner's Name

City, County, State, Country and Zip Code Title and E-mail Address

Business Phone Additional Authorized Purchaser(s)
Business Fax E-mail Address(s)
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BILLING ADDRESS (If different from above) SHIPPING ADDRESS (If more than one,
attach list)

Street Address Street Address

City, County, State, Country and Zip Code City, County, State, Country and Zip Code

To initiate the distributor application process mail or fax this information to:

Nate Jefferson Enterprises, Inc.
One Hanover Street
Gettysburg, PA 17325
Phone: 337- 9325
Fax: (717) 334-0224
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