
Farm Supply Store 
304 Rogers Street ● Barnesville, GA 30204 

800-967-9735 ● Fax: 678-530-1100 
Email: dealers@farmsupplystore.com ●   www.farmsupplystore.com 

 
Dealer Application 

 
Owners Name:  
Company Name:  
Mailing Address:  
City:  
State:  
Zip Code:  
Shipping Address:  
City:  
State:  
Zip Code:  
Home Phone:  
Business Phone:  
Email:  
Year Established:  
Fax:  
Type of Business:  
Web Site Address:  
SS # or Fed Id #  
 
 
References 
Please provide at least three business references. These would be companies you have 
done business with in the past.  One of these references may be your bank. 
 
 

Name Address Phone 
   
   
   
 
I hereby certify that all information given in this application is true and correct to the best 
of my knowledge. 
 
 

Applicant’s Signature       Date 
 
 
 
All information herein will be strictly confidential and not divulged to any outside individuals or companies. 
 

 



Farm Supply Store 
304 Rogers Street ● Barnesville, GA 30204 

800-967-9735 ● Fax: 678-530-1100 
Email: dealers@farmsupplystore.com ●   www.farmsupplystore.com 

 
 

Dealer Credit Authorization 
 

Credit Card Holder’s Name:  
Card Number:  
Card Type:  
Expiration Date:  
Card Code*  

Credit Card Billing Address: 
Street:  
City:  
State:  
Zip Code:  
I agree to pay Farm Supply Store.com for all merchandise ordered by the person identified below 
including any shipping charges and late or handling fees incurred.  I hereby authorize Farm 
Supply Store.com to charge any outstanding invoice to the above VISA, MASTERCARD, 
DISCOVER or AMERICAN EXPRESS Credit Card 

  

Card Holder’s Signature          Date 
 
* The Card Code is a 3-digit code located on the back of your credit card, on the signature strip just to the 
right of the card number.  On American Express cards, the 4-digit code is on the front of the card, just above 
and to the right of the embossed card number. 
 
 
 
This section to be completed by the dealer authorized to use the above credit card.  This 
section must be completed. 
 
Owner’s Name:  
Company Name:  
Mailing Address:  
City:  
State:  
Zip Code:  
I certify that I am authorized to use the above credit card 
  

Dealer’s Signature          Date 

 


