
DISTRIBUTOR APPLICATION 

RAWHIDE FIRE HOSE, LLC 
312 COLLINS BLVD.     P.O. BOX 605 

ORRVILLE, OH  44667 

PH 800-321-3715     FAX 866-321-3715 

www.rawhidefirehose.com 
Date: __________ 

 

Company Name:  _____________________________________________________________________________________________ 

 

Mailing Address:  __________________________________________ City:  ___________________ State:  ____ Zip:  ___________ 

 

 

Shipping Address:  _________________________________________ City:  ___________________ State:  ____ Zip:  ___________ 

 

 

Phone:  ____________________   Fax:  ____________________   E-mail Address:  _______________________________________ 

 

 

Type of Business:  _______________________________________________________________   Years Established:  ____________ 

 

Operating as a:  ___ Corporation          ___ Partnership          ___ Individual Owned 

 

What type of hose do you currently stock? _________________________________________________________________________ 

 

Name of current hose suppliers:  _________________________________________________________________________________ 

 

Other products & brands sold:  __________________________________________________________________________________ 

 

Trade References (Please Provide 3).  Give only names of those you purchase from on open account 

 

1)  Name:  ______________________________________ Address:  _________________________________________________ 

  

 Phone:  _________________________________  __________________________________________________ 

 

 Fax:  ___________________________________  __________________________________________________ 

 

2)  Name:  ______________________________________ Address:  _________________________________________________ 

 

 Phone:  _________________________________  __________________________________________________ 

 

 Fax:  ___________________________________  __________________________________________________ 

 

3)  Name:  ______________________________________ Address:  _________________________________________________ 

 

 Phone:  _________________________________  __________________________________________________ 

 

 Fax:  ___________________________________  __________________________________________________ 

 

 

Bank Reference:  _________________________________ Address:  _________________________________________________ 

                             

Account #            _________________________________  __________________________________________________ 

 

 

 

Your Company Officers:  _________________________________ President __________________________________ Treasurer 

 

 _________________________________  Vice President            _____________________________________ Sales Manager 
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