
ROCKING R SADDLERY
7099 ALABAMA HWY 75 • IDER, ALABAMA 35981 • (256) 632-8882 • FAX (256) 632-8884

• • • • • • • • • • • • • • • • • • • • •
DEALER INFORMATION SHEET

Business: ________________________________________________________________________________

Mailing Address: __________________________________________________________________________

City: ____________________________	 State: ____	 Zip: ___________	 County	 : _______________

Shipping Address:

City: ____________________________	 State: ____	 Zip: ___________	 County	 : _______________

Business Phone: ______________________________	 Fax: ____________________________________

E-Mail: _____________________________________	 Web Address: ____________________________

Principle Type of Business: _________________________________________________________________

Do you operate a retail outlet from this location? __________________ If yes, please enclose a photograph of retail storefront. 
(This is not optional).
Building Type:	 _____ Stand Alone	 ______ Shopping Center    ________ Mobile

Owner’s Name: ________________________________	 Phone: __________________________________

Years in Business: ___________ 	Owner Information:

City: ____________________________	 State: ____	 Zip: ___________	 County	 : _______________

References (name, address & phone):

1) ______________________________________________________________________________________

    ______________________________________________________________________________________

2) ______________________________________________________________________________________

    ______________________________________________________________________________________

3) ______________________________________________________________________________________

    ______________________________________________________________________________________
We are required by law to either collect sales tax on goods sold or furnish evidence of tax exemption.  Please complete and sign 
this certificate of tax exemption and enclose a copy of your sales tax license or certificate with this dealer information sheet so 
that we may be in compliance.

I/We hereby certify that I/we hold a valid vendors license or sellers permit issued by our home state.  All tangible personal prop-
erty and services that we purchase from Rocking R Saddlery will be for resale in the form as received.  My sales tax exemption 
number is :______________________________.  My Federal ID number is ______________________________.
Signed: _______________________________	 Date: ______________ Name (Print): _____________________ Title 
________

ROCKING R SADDLERY COMPANY POLICY STATES THAT ALL CUSTOMER TERMS MUST BE C.O.D., MASTER-
CARD, VISA OR DISCOVER CARD.  WE DO NOT OFFER OPEN ACCOUNTS.


