
Company Information

Company Name:
________________________________

Business Entity Type:
 __Corporation, __Partnership/ LLC, 
__Sole Proprietorship

Address:
________________________________
________________________________
City:
________________________________
State / Province:
________________________________
Zip Code / Postal Code:
________________________________
Country:
________________________________

I want to deal with Groqit as:

__an online-only retailer

__Value Added Reseller

__Printed Catalogue mail-order business

__a retailer with physical stores

Do you have a warehouse?

__I want to have Groqits in my physical 
inventory.
__I want to have Groqit drop ship.
__I am interested in Groqit's Affiliate 
program, for maximum convenience.

Please list some of the lines you 
currently represent:
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Once you are approved as a Groqit Reseller, you will receive your unique Code Key  which enables you to  place orders automatically on 
line.  We can also accept written orders via email or US mail.

Please note:  Groqit prefers to accept payment online via credit card, using your Code Key.   If you wish to establish credit, we must 
know more about you and verification may take time.  Also, our prices are structured to encourage the use of online payments by Credit 
Cards.

If you having trouble supplying any of the requested information, please apply for your account by calling our Customer Service 
Department at (510) 339-1405

Most Sales are made as a
__Retailer
__Wholesaler

My  business is
__Retail Store / Warehouse
__Internet Only

Groqit Reseller Application

Annual Sales Range:
       
__ Below US$ 500,000
__ US$ 500,000 - - US$ 5 Million
__ US$ 5 Million - US$ 50 Million
__  Above US$ 50 Million

Number of Company Employees:
	        
__ Less than 5 People
__ 5 to 50 People
__ Over 50 People

Which Groqit products you are 
interested in?
__ Groqit Basic
__ Groqit Pro

How did you hear about us?
________________________________
________________________________

Business Information

President / CEO Name:
________________________________
State Reseller # (stores)
________________________________
Federal Tax ID / SSN
________________________________
Company Website URL:
________________________________
Years in Business:
______________

Contact Information

First Name:  
________________________________
Last Name:
________________________________
Phone:
________________________________
E-Mail:
________________________________
Alternate E-Mail:
________________________________

Percentage of my business is
____Retail Store
____Value Added Reseller
____Wholesaler
____Distributor
____Internet
____Printed Catalog/mail-order

References:  Please list names and 
contact information for at least two 
references.
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

I attest the the informtion I have provided 
on this application is true and accurate t 
the bast of my knowldge

Signed X________

Date _____

I attest that the informtion I have provided on this application is true and accurate to the best of my knowldge:

Signed: _____________________________   Title: ___________________________    Date: ________________

Groqit, LLC    P. O. Box 630, Willamina, OR  97396   (510) 339-1405    info@groqit.net   http://www.groqit.com

Please print, fill out,  sign & mail - either via email or US mail.


