
 
Please provide the following information if you wish to become an  

Authorized Dealer 
(Form should be submitted by legal authorized officer of the business) 

 

 
Date: _________________________________________________________________________________________________________________________ 

Legal Business Name: ______________________________________________________________________________________________________ 

DBA Name: __________________________________________________________________________________________________________________ 

First Name: ____________________________________________   Last Name: _______________________________________________________ 

Job Title: _____________________________________________________________________________________________________________________ 

Phone: __________________________________________________   Mobile: ___________________________________________________________ 

Email: ________________________________________________________________________________________________________________________ 

Legal Address: _______________________________________________________________________________________________________________ 

Retail Location Address (list all addresses if you have more than one location): _________________________________________________________ 

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________ 

Website: ______________________________________________________________________________________________________________________ 

Social Media: ________________________________________________________________________________________________________________ 

Business License and Jurisdiction: __________________________________________________________   Years in Business: _________ 

Brands You Presently Sell: __________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Annual $ Sales Target for WAH Audio Products: ___________________________________________________________________________ 

Terms: 
 applicant shall provide a scanned copy of applicant’s business license 
 applicant shall provide all necessary information to properly comply with government taxation requirements 
 applicant (neither the business, nor its ownership, nor its management) has any adverse financial or legal matters that 

may affect WAH Audio’s desire to grant a dealership 
 applicant agrees that WAH Audio reserves the right to refuse any submission for any reason 
 applicant agrees to complete and sign WAH Audio’s dealer agreement contract upon acceptance of application 

 
By submitting this form, you certify that all of the information is true and that you agree to the terms. 


