
Custom  Ice Inc. Dealer/Agent Application Form
APPLICATION TYPE: Sales Agent Date:

Dealer

Distributor

PERSONAL CONTACT INFORMATION:

Name: SIN/SSN:
(Optional)

Address:

City: Province/State: Postal/Zip:

Country: E-mail:

Home: (   ) Office: ( )

Fax: (   ) Cell: ( )

COMPANY INFORMATION:

Company: B/N:
Business Number

Address:

City: Province/State: Postal/Zip:

Country: Established:

Company Type:

Corporation
Prov./State of 
Incorporation:

Partnership Partner Names:

Sole Proprietorship

Current Business Type:

Contracting Consulting

Sales Manufacturing

Marketing Other (Please Specify)

Number of Office Staff Number of Field Staff

Please describe the work your company performs:

C2-3375 North Service Rd., 
Burlington, ON, Canada  L7N 3G2 

P: 1-866-887-8840  F: (905) 632-6723 
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Please describe your company's current available resources (i.e. trucks, warehousing, construction equipment):

Requested Ice Rink Market:

Residential Skating Rinks Curling Rinks

Hockey Training Facilities Portable Rental & Special Event Rinks

Municipal Projects Other (Independent, Specialty)

Territory of your Current Business Operations:

Prov./State: Country:

Requested Agent/Dealer Territory for Custom Ice Products:

Prov./State: Country:

Briefly describe your proposed business strategy in terms of:

1. Generating Sales Leads 3. Customer Service and Support 5. Equipment and Ice Maintenance

2. Completing Project Installations 4. Stocking and Warehousing Equipment
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CLIENT REFERENCES:

Reference #1 Name:

Address:

Day: (   ) Evening: (        )

Reference #2 Name:

Address:

Day: (   ) Evening: (        )

Reference #3 Name:

Address:

Day: (   ) Evening: (        )

TRADE REFERENCES:

Reference #1 Company:

Contact:

Address:

Day: (   ) Evening: (        )

Reference #2 Company:

Contact:

Address:

Day: (   ) Evening: (        )

Reference #3 Company:

Contact:

Address:

Day: (   ) Evening: (        )
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BANK REFERENCES:

Reference #1 Account #:

Bank Name:

Address:

Phone: (   ) Contact:

Reference #2 Account #:

Bank Name:

Address:

Phone: (   ) Contact:

The undersigned represents that the above information is complete and true. The undersigned authorizes Custom Ice Inc. to make such 
credit investigation as Custom Ice Inc. requires, including, but not limited to, contacting the above listed references, banks and obtaining 
credit reports. The undersigned also authorizes all listed references, banks and credit reporting agencies to disclose to Custom Ice Inc. 
any and all information concerning the financial and credit history contained herein.

Name (Please Print)

Title

Signature Date

Witness (Please Print)

Signature Date

Please print and complete the above form in its entirety and mail, together with a $50.00 application fee, to Jodi Kershaw Custom Ice Inc. at

C2-3375 North Service Rd., Burlington, Ontario, Canada  L7N 3G2.   Alternatively, fax or email the completed application along with your credit 

card information to Jodi Kershaw at  jkershaw@customicerinks.com or Fax # (905) 632-6723.

VISA  M/C  AMEX Exp.                   /
M Y


