
 McCABE OUTDOOR ZOOM  DEALER APPLICATION 
 

  McCabe Outdoor Mobility- 1200 E Main St Eaton Oh 45320, 937-533-5419 

Legal Name of Business(DBA)_____________________________________ 

Corporate / Business Billing Address 

_____________________________________________________________________ 

_____________________________________________________________________  

Mailing / Shipping Address 

_____________________________________________________________________ 

_____________________________________________________________________  

EIN \ TIN#_____________________________________________________________ 

Are you exempt from sales tax? Yes__ No__ (Please attach resale exemption certificate and IRS form  

W- 9. Sales tax will be billed unless exemption is documented)  

Website______________________________________________________________  

Telephone __________________________ Fax # _____________________________  

Contacts:  

Accounts Payable _____________________ Email ____________________ Telephone ______________ 

Business Owner ______________________ Email ____________________ Telephone ______________ 

Purchasing Agent _____________________ Email ____________________ Telephone ______________ 

Service Manager _____________________ Email ____________________ Telephone ______________ 

Please provide a default email address to contact your company for future correspondence (including: 

pricing, marketing information and promotions, etc…) 

_________________________________________________  

References:  

Trade Reference _________________                         Trade Reference  ___________________  

Address_________________________                             Address ___________________________  

Account # _______________________                             Account #_____________________________ 

Telephone _______________________                            Telephone  ___________________________  

Principals / Owners Information 

 (1) Full Name/Title __________________________________________________________ 

Address ___________________________________________________ 

Telephone (s) ___________________________________________________  

(2) Full Name? Title__________________________________________________________  

Home Address ___________________________________________________ 

 Telephone (s) ___________________________________________________ 

Preferred method of contact:          Telephone ___ Fax ___ Email ___ 



 McCABE OUTDOOR ZOOM  DEALER APPLICATION 
 

  McCabe Outdoor Mobility- 1200 E Main St Eaton Oh 45320, 937-533-5419 

Number of years in business:________  

Please describe your business (ie. retail floor space, size, scope etc.) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________  

 (Attach any additional information / brochures etc.) 

 Do you provide service and repairs? (Please describe your service) 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________  

Please provide a copy of your liability insurance. 

Payment Terms and Conditions- ALL PRODUCT MUST BE PAID IN FULL IN ORDER FOR PRODUCT TO 

SHIP.  Payments can be made in the form of a check mailed to 1200 E Main St, Eaton oh 45320 or by 

credit card (card payments will be charged a 3% transaction fee).   

INDEMNITY AGREEMENT The customer agrees to indemnify and hold harmless McCabe Outdoor Mobility(MOM) 

and its wholly owned subsidiaries and each of their successors and assigns from any and all claims, losses, 

damages, charges, expenses (including any and all reasonable expenses involving attorney’s fees and product 

recall) which may be made against (MOM) and its wholly owned subsidiaries and each of their successors and 

assigns or which (MOM) and its wholly owned subsidiaries and each of their successors and assigns may incur 

arising out of any negligent actions of the customer, including, but not limited to, the maintenance, repair, or 

alterations of any ZOOMability  branded or sold product. Should the customer sign and agree to this agreement, 

any and all guarantees, terms and conditions of purchase, and indemnity contained on routine customer invoices 

are expressly rejected and shall be superseded and controlled by this document.  

PRINCIPAL/OWNER SIGNATURE       DATE    

 PRINTED NAME OF PERSON SIGNING TITLE         


