
 
Dealer / Retailer / Sales Rep Application 

Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 

Phone: (     )       E-mail Address:       
 
Tax ID:        DBA:        
    
Business Location:       
 
 
 
 
 
 
 

Business Plans 
Discuss 
Business 
Plans:    

         

    

         

    

     

 
 
 
 
 
 
    

 
    
 

Disclaimer and Signature 
 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to approval of account, I understand that false or misleading information in my application or 
interview may result in my account termination. 

Signature:  Date:  
 
 
Please email to wholesale@electroniccigarettesinc.com 
Or fax to: 1-877-324-4462 

 

Electronic Cigarettes Inc 
131 Leroy St, Binghamton NY 13905 

1-877-324-4462 
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