
Valley Slurry Seal Company 
PO Box 1620 / 3050 Beacon Blvd., Suite 205 
West Sacramento, California 95691 – USA 

 
Dealer Application Request 

(Confidential Information) 
 
VSS may consider applications for Dealerships in some countries where currently we are not 
represented. Please fill in and email if you have an interest. 
 

COMPANY INFORMATION 
 
 
Company Name: 
______________________________________________________________________________________                                     
   
 _______________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Telephone Number(s):___________________________________________________________________ 
 
Fax Number(s): ________________________________________________________________________ 
 
 
Federal Tax ID No. :_____________________________________________________ 
Contact Person:_________________________________________________________ 
Title:  _________________________________________________________________ 
 
 

BUSINESS INFORMATION 
 
Number of Branches or Outlets: _________________________________________________________ 
 
Number of Employees / Branch: _________________________________________________________ 
 
Locations: ____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Proposed Area: ________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Yearly Annual Sales:  ___________________________________________________________________ 
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BUSINESS INFORMATION 
(Continued)  

 
Number of Years in Business: ____________________________________________________________ 
 
Number of Years at Present Location: _____________________________________________________ 

 
 
What Equipment Lines Do You Represent: _________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Do You Sell Any Equipment That Would Compete With VSS Products or Services? 
If So, Please Specify: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
  
______________________________________________________________________________________ 
 
 
What Percentage (%) of Your Sales Are In The Following Categories? 
 
Asphalt / Bitumen Contractors: _______________________________ 
Pavement Contractors: ______________________________________ 
Government / Municipalities:  ________________________________ 
Other: ____________________________________________________ 
 
 
 

TRADE ASSOCIATIONS 
 
Do You Belong To Any Local and/or International Industry Trade Organizations? 
If So, Please Specify: 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Do You Attend / Exhibit at Trade Shows? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
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AFTER SALES SERVICE 
 
 
 
Do You Have Established Service Shop/Facility and Qualified Service Technicians? 
 _____________________________________________________________________________________ 
 
Do You Sell Used Equipment? ___________________________________________________________ 
 
Do You Do Contract Work? _____________________________________________________________ 
 
Do You Rent Equipment? _______________________________________________________________ 
 
 
 
 

MARKETING  
 

Do You Have The Capability to perform live demonstrations of VSS products?  
______________________________________________________________________________________ 
 
Do You Have Video Display / Promotional Equipment? ______________________________________ 
 
Do You Have Facilities for putting on seminar’s?  ___________________________________________ 
 
Do You Have Space Available in Which You Can Display Our Product? 
______________________________________________________________________________________ 
 
What Course Of Action Would You Take To Promote the Macropaver Product Line in Your Area? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
Date of Application: ______________________________________________________ 
 
Application completed and verified by: ______________________________________ 
        (Please Print Name) 
 
Authorized Signature: ____________________________________________________ 
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