
CoRE labs, LLC
Please fill in the information below to complete your dealership application

	 Made in the USA	 Hospital Grade Equipment

Dealer name:
______________________________________

Address:
______________________________________

______________________________________

Contact person:
______________________________________

______________________________________
Title:
______________________________________

______________________________________




Telephone: _____________________________
Toll Free: ______________________________
After Hours 
Cellular:_______________________________
Fax: __________________________________
E-Mail: ________________________________

Tax I.D.#:  ______ /________ /_____________

Number of employees:   __________________

General liability insurance company:
______________________________________

Policy # _______________________________

Years in business using the current name:
______________________________________

Average radiographic equipment installations
 per year:
______________________________________

Regions you service (states/major cities):
______________________________________

______________________________________

Normal hours of operations:
______________________________________

______________________________________

Weekend hours:
______________________________________

______________________________________

Three Credit References:
Feel free to attach your own credit reference list in 
lieu of completing this section

1.

______________________________________________
______________________________________________
______________________________________________
______________________________________________

2. 
______________________________________________
______________________________________________
______________________________________________
______________________________________________

3. 
______________________________________________
______________________________________________
______________________________________________
______________________________________________

Signature:______________________________________

Title:__________________________________________

Date:__________________________________________

D E A L E R  A P P L I C A T I O N

Please contact CoRE labs for credit arrangements   -  The signing party above certifies that the above information is true and correct to the best of their knowledge
FAX TO:  303-948-8913  --  Mail to 3720 S. Lipan Street, Englewood, CO 80110 or E-Mail to  coresales@mac.com

mailto:coresales@mac.com
mailto:coresales@mac.com

