
 

 
Please direct all questions, submissions: 

Em: dealers@sandtastik.com   Ph: 905-734-7340. 

 
 
 

AUTHORIZED DEALER APPLICATION FORM 
 
 
Complete the following with details regarding the parent corporation or head office. 
 

Business Information 

Company:  

Tax ID# (EIN or GST/HST):  

Address:  

City:  

State/Province:  
Zip/Postal 

Code: 
 

Country:  

Phone Number:  Fax Number:  

 
 
Complete the following with details regarding physical brick-and-mortar and/or distribution 
warehouse. Please provide one copy of this form for each location. 
 

Physical Location Information 

Type:         ☐ Brick-and-Mortar           ☐ Distribution Warehouse 

Store Name:  

Address:  

City:  

State/Province:  
Zip/Postal 

Code: 
 

Country:  

Phone Number:  

 
 
 
 
 



 

 
Please direct all questions, submissions: 

Em: dealers@sandtastik.com   Ph: 905-734-7340. 

 

 
E-COMMERCE ACCOUNTS 

 
Please reference any/all e-commerce website account names, URLs, etc you will be listing our 
products on.   
 

Online Store Information 

Account:  

URL:  

 

Online Store Information 

Account:  

URL:  

 

Online Store Information 

Account:  

URL:  

 

Online Store Information 

Account:  

URL:  

 

Online Store Information 

Account:  

URL:  

 
 
 
 
 
 
 
 
 



 

 
Please direct all questions, submissions: 

Em: dealers@sandtastik.com   Ph: 905-734-7340. 

 
 
Complete the following with details of the applicant. 
         

Applicant Information 

Name:  

Position:  

Email:  

Phone Number:  

                
                             
Applicant must place a check in each box to acknowledge the following: 
 
☐  I acknowledge any/all products will not be listed on third-party websites, including 

Amazon, Wal-mart, eBay, Etsy, Overstock, Target, etc without prior consent or awarded 
authorization.  

 
 
 
                                        
 
 
 

Authorized Signature      Date            
  


