
Contact Information

Business Information

Contact Name:		T  itle:

Legal Business Name:		  Federal EIN or SSN:

Phone:	 Fax:

Email:	 Website:

Billing Address:

City:	S tate:	 Zip:

Shipping Address (if different than billing address):

City:	S tate:	 Zip:

Business Type:          Corporation             Partnership             Sole Proprietor

Date Established:	 Business License:	

Number of Employees:	N umber of Locations:

List Products Currently Distributed:

Primary Means of Distribution or Sales:          Direct Sales            Retail Store            Wholesale            Internet            Other

Eclipse™ Distributor application

Instructions

Please answer all applicable fields. Return completed application to using one of the following methods:

Mail:	Water Safety Corporation	 Fax:	775.359.9191
	A ttn: ECLIPSE Customer Service			    
	 3760 Barron Way				     
	R eno, NV 89511

If you prefer, an electronic version of this application is available online at: www.eclipsewatermachine.com

[continued on page 2]

Questions?  Call us toll-free at 1.888.386.0880 (Español: marca 8) (M-F, 8 am - 5 pm PST)
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Business Credit References (for existing businesses) 

Please list three business credit references (suppliers):

THANK You for your interest in becoming an EClipse™ Distributor! 

 Please see the instructions on page 1 for returning your completed application.

Business Name:

Address:

City:	S tate:	 Zip:

Phone:	 Fax:

Business Name:

Address:

City:	S tate:	 Zip:

Phone:	 Fax:

Business Name:

Address:

City:	S tate:	 Zip:

Phone:	 Fax:

Credit Reference #1

Credit Reference #3

Credit Reference #2
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[continued from page 1]


