CUSTOM RODS

www.hffcustomrods.com

WHOLESALE APPLICATION (U.S.)

Business Name:

Primary Contact:

Business Address:

If residence, check box:

City:

State: ____ LZip Code:

Telephone: Fax:
Email: Website:

Federal Employer ID#:

State Sales Tax#:

(Provide copy of sales tax/business license)

Select appropriate business entity:

Sole Proprietor
Corporation

Partnership (LLC)

O00O0O

Other
Years in business:
Signature: Print Name:
For HFF office use:
Date Reviewed: Reviewer: Date Approved:

Assigned Customer Number:

Login ID:




HFF

CUSTOM RODS

www.hffcustomrods.com

APPLICATION INSTRUCTIONS

Scan your completed application along with a copy of your sales tax or business
license and email to contactus@hffcustomrods.com. If necessary, you can also
mail your application to us at:

HFF Custom Rods
16278 King Rd.
Riverview, M| 49193

Upon approval we will notify you with your log in credentials and you can
place your initial order immediately. If you have any questions, please feel
free to contact us at 888-413-1692.

Thank you for submitting your application. We appreciate the opportunity to
help support you in your rod building endeavors. Please feel free to call or
contact us for any questions or support.
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