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Instructions on becoming a Snappy Cigs dealer

1) Complete the entire application
2) Photo copy your drivers license and resellers permit / federal tax 1D

3) Return completed application to Snappy Cigs via:
a. Faxto 248-937-1834
b. Scan and email to support@snappycigs.com
c. Mail to: 2142 Pontiac Rd, ste 201, Auburn Hills, Ml 48326

For any questions, please call us at: (248) 747-5130
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SNAPPY CIGS ACCOUNT APPLICATION

Account Executive

Company Name Authorized Contact Name(s) to place orders

D.B.A. Federal Tax ID No. (or Social Security Number for Proprietorship)

Name of President / Owners / Partners. All partners must be listed. For privately owned firms, list person who has controlling interest.

Billing Address Shipping Address
City State Zip City State Zip
Telephone Number Fax Number
E-mail Address Website
___Corporation ___ Partnership ___ Proprietorship
Date Business Started No. of Employees

Type of Business

Has the firm or its Principals ever filed Bankruptcy? If yes, explain.

Resale/Sellers Permit # Any Subsidiaries / Affiliates?

Dun & Bradstreet Number

Facsimile Copy of this Account Application and its Authorizations are valid as its Original.
Applicant agrees to pay any collection fees and reasonable legal fees incurred while collecting amount balance.

Applicant must include a copy of Resale / sellers Permit and/or Business License, Owner’s Driver’s License & ONE OTHER FORM
OF 1.D. with this Application.

| agree that all information provided above is true and accurate

Signature Date

Print Name




