
  

 

Privateer Divers LLC. 

Dealer Application  

 
425 Geraldine Dr - Coventry, CT 06238 

Phone: (860) 742-2699 Fax: (860) 742-2699 # 11 

Email:Privateerdivers@sbcglobal.net 

 

 

 

 

 

Company Legal Name: ___________________________________________________________  

DBA: _________________________Phone:(_____)_______________Fax: (_____)___________ 

Shipping Address: ___________________________City:__________________ State: _______ Zip: __________  

Type of Business:_______________________________________________________________  

Years in Business: ____ Years at Present Location: _______ Total Number of Employees: _______  

The Business is:  Corporation        Partnership      Sole Proprietorship      LLC    

Federal Tax ID# ___________________E-mail: _____________________________  

Web Site: ___________________________  

Parent Company (if applicable): ___________________________________ 

 

Expected Annual Purchase Amount: $_____________________ 

Store Front: Yes [   ]   No [   ] 

How long have you been in business?:_______________________  

Store Hours:_________________________ 

  

UPS NEEDS TO KNOW IS YOUR BUSINESS ZONED RESIDENTIAL?__________ OR IS 

IT ZONED COMMERCIAL? ___________   If both classify as Residential   

Work Phone :(___)____________-  ____________ Home :(___)_______- _________                                                        

Fax: (___) _____-___________ Cell:(___) _____-__________    

 

Card Holder’s Billing Address: ___________________________City:_________________ State: _______  

Zip: __________  

 

METHOD OF PAYMENT:     VISA       M/C        Discover  

CARD  #______________________________________EXP DATE ____/___/_____  

NAME ON CARD_____________________________________________________ 

Security Code ___________ (VISA, MC, DISC: last 3 digits located on signature panel) 

 

Authorization: I authorize Privateer Divers LLC. to charge my card for orders/invoices  placed 

by me or my staff, until I notify them otherwise in writing.  I agree to pay the above credit card 

charges in accordance with the Dealer Application. 

 

Cardholder Signature: __________________________________ Date: ____________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


