
(802) 468-7697

michael@cicpowerbox.com
cicpowerbox.com

Michael Windsor

SO YOU WANT TO BE A DEALER?
Great! CIC Powerbox™ is always looking for new dealers but we need to know some information 
first. Complete this application and email it to info@cicpowerbox.com

Business Name:

Sales Tax Exeption #:     FED I.D. or S.S. #:

Applicant Name & Title / % of Ownership:

Email Address:    Phone Number:   Fax Number:

Primary Address:      City, State, Zip:

Organizational Form:     Corporation      LLC     Co-Partnership      Ltd. Partnership      Sole Proprietorship

Brick & Mortar?      Yes       No  How Many Employees?

How many locations?   Cities, States:

Storage space avaliable to store Powerboxes? 

Able to provide installation, maintenance for customers?       Yes        No

Describe the type of business and services you offer:

How many years has the business operated?

Is your business affiliated with a chain store or franchise operation?  Yes  No

Name of chain or franchise:     Number of years affiliated:

Ever file bankruptcy or had involuntary bankruptcy filed against business?  Yes  No

When?

Where did you hear about us and why would you be a good dealer?

AUTHORIZATION OF INVESTIGATION, & RELEASE OF INFORMATION

I authorize investigation of all statements contained in this profile. I understand that 
misrepresentation or omission of facts called for is cause for non-consideration for a Dealership 
Account. I understand that this profile is not intended to be a contractual agreement of any kind. 

Signature         Date

Do you offer financing?  Consumer  Commercial  Both
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