MTQ ~c / DEALER APPLICATION

Business Name: Shipping Address:
Address:

Phone: Fax:
Owner Name:

Company Contact:
Email:
Cell:

Years in Business:
Company Website (optional):

Type of Business (check all that apply):

[ auto body [ auto security

O window tint [ performance & accessories

O car audio O wheels & tires

Other:

Employees Authorized to place orders: Written PO is:
[ required to process orders
[ not required to process orders

Name: Title:

Signature: Date:

MTQ INC

ADDRESS: 12350 MONTAGUE ST STE J, PACOIMA, CA 91331 « TEL: 818-896-4852 « FAX: 626-513-4381 « EMAIL: INFO@MTQINC.COM



