
DVR Connection, Inc. 
Location: 6703 Camille Street, Suite A, Oklahoma City, OK  73149 
Mailing Address: PO Box 7884, Moore, OK 73153-1884 
Toll Free: (877) 345-5557  Phone: (405) 778-8585    Fax: (405) 778-8586 

 
 

Dealer Application 
 
 

Company Information  

Company Name:       DBA:       

Shipping Address:       City:       State:    Zip:       

Billing Address:       City:       State:    Zip:       

Phone:       Fax:       Mobile:       

A/P Contact:       Phone:       Email:       

Purchasing Contact:       Phone:       Email:       

 

*(current copy required)* 

Officers, Partners, Owners  

 Name/Title Residence Address Social Security No. 

1.                   

2.                   

 

Bank References  

Name City ST Phone Number Fax Number Account Number 

                                 

 

Trade References  

 Name City ST Phone Number Account Number Terms 

1.                                  

2.                                  

3.                                  

  

Have you or your company filed for bankruptcy within the past 7 years?  Yes   No 

 
I/We hereby authorize DVR Connection, Inc. to verify and inquire on all information submitted herein.  I/We promise to pay for all goods and services 
purchased in accordance with terms and conditions stated.  Furthermore, in the event that any goods or services is purchased on behalf of an above 
named partnership or corporation, the undersigned herby authorizes and directs DVR Connection, Inc. to seek payment from the undersigned individual, 
in his or her individual capacity, in the event that said partnership or corporation fails to timely pay for such goods or services.  In addition, the 
undersigned states he or she is properly authorized to act on behalf of said partnership or corporation and that any indebtedness that the undersigned 
contracts for on behalf of said partnership or corporation is a valid and binding debt of such partnership or corporation. 

 
Signed _________________________________Title ____________________________________Date _____________ 
  (Authorized Officer) 

 
Signed _________________________________Title ____________________________________Date _____________ 
  (Individually) 
 

 
Please print name _________________________________________________________________________________ 

Ownership  

Proprietorship:  Partnership:  Corporation:   D&B #:       

Purchases to be for resale:  Yes  No  *Sales Tax Exemption #:       


