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RETAIL ACCOUNT APPLICATION 
 
Company Name _______________________________________________________ 
 
 
Billing Address: ________________________________________________________ 
 
 
 City: ______________________________, State______  Zip: ______________ 
 
 
Phone:  ______________________________  Fax:_____________________________ 
 
 
Email_________________________________  website:_________________________ 
 
 
Purchasing Contact______________________________________________________ 
 
 
Accounts Payable Contact_________________________________________________ 
 
 
Owners Name__________________________________________________________ 
 
 
Number of Retail Outlets Owned/Operated:______________________ 
 
 
Doing Business as:  ___Partnership  ___Corporation  ___Sole Proprietorship   
 
   ___State/Province __Other(explain)_________________________ 
 
 
Primary Type of Business:  _______________________________________________ 



 
 
 
 
 
 
Does the business operate out of a storefront with public access? ____________ 
 
 
Amsoil products to be sold by this business: 
 
___Motor Oils    ___Greases   ___Four Stroke Oils 
 
___Hydraulic Oils    ___Motorcycle Oils  ___Compressor Fluids 
 
___Suspension Fluids   ___Air Filters & Oil Filters ___Diesel Oils 
 
___Powersports Filtration items  ___Gear Lubricants  ___Filtration By-Pass Elements 
 
___Transmission Fluids   ___Fuel Additives  ___Two-Cycle Oils 
 
___Cleaners & Protectants   ___Other (describe)_________________________________ 
 
 
Associated products which are sold by the business (please list brand names) 
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