Reseller Account Application

Date: [Insert Date]
[Your Name]

[Your Title]

[Your Company Name]
[Company Address]
[City, State, Zip Code]
Email: [Your Email]

Phone: [Your Phone Number]
To Whom It May Concern,

| am writing to formally apply for a reseller account with [Supplier's Company Name]. As an
automotive parts retailer, we are eager to offer our customers a wider selection of quality
automotive parts and accessories.

Company Overview:

[Brief description of your company, including your history and expertise in the automotive
industry.]

Business Information:

Business Type: [e.g., Corporation, LLC, etc.]
Tax ID: [Insert Tax ID]

Year Established: [Insert Year]

Website: [Insert Website URL]



We believe that partnering with [Supplier's Company Name] will significantly enhance our
product offerings and satisfaction of our customers. We are committed to promoting and selling
your high-quality products.

Attached you will find the completed application form along with all required documents. Please
let us know if you need any additional information.

Thank you for considering my application. I look forward to the opportunity to work together.

Sincerely,
[Your Name]
[Your Title]

[Your Company Name]



