
 

UniTracking VTU 
Div of Kabu Concept Marketing 

255 Newport Drive Suite 199 
Port Moody B.C. V3H 5H1 

Tel: 604-318-8046 
Fax: 604-939-1267 

Dealer / Installer Application 
 

Please Fax completed application to dealer services toll free 1-888-800-2030 
 

COMPANY BACKGROUND 
PLEASE PRINT OR TYPE 
 
Please check appropriate boxes for your application: 
 

 Product Dealer  
 Marketing Partner 
 Equipment Installer 
 Other   If Other Please Specify_________________________________________________ 

 
Company Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City:_____________________________State / Province:______________ Zip / Postal Code _____________ 
 
Primary Contact: _____________________________Title: _______________________________________ 
 
Telephone:_____________________ Fax:: ______________________Email: ________________________ 
 
What is your Primary Business or Service?: ____________________________________________________ 
 
Non-Exclusive Territory your are applying for: __________________________________________________ 
 
 

FINANCIAL & LEGAL INFORMATION 
 
Company Credit Contact: _________________________________________________________________ 
 
Has Company, Principles, Officers or affiliates of the company ever filed for bankruptcy? 
 
Yes:    No:  
 
Reseller Tax Exempt Number (GST, PST HST SST): _____________________________________________ 
 
Tax ID No (TIN, SIN, SSN) .:For Sole Proprieter only: ____________________________________________ 
 
Form of Business: C-Corporation      Partnership  
   Limited Liability Company LLC    Proprietorship  
    
 



  

 
 

 
TRADE REFERENCES 

 
List three major suppliers you buy from on an open account. 
 
 
1. Supplier Name: __________________________________________________________________ 
 
 Address: _______________________________________________________________________ 
 
 City:_________________State/ Province:___________Zip Code / Postal Code: _________________ 
 
 Telephone: ______________________________________Fax:____________________________ 
 
 Account #:_________________Contact Name: _________________________________________ 
 
 Monthly Estimated Purchases ($): ____________________________________________________ 
  
 Current Credit Limit ($):____________________________________________________________ 
 
 
2. Supplier Name: __________________________________________________________________ 
 
 Address: _______________________________________________________________________ 
 
 City:_________________State/ Province:___________Zip Code / Postal Code: _________________ 
 
 Telephone: ______________________________________Fax:____________________________ 
 
 Account #:_________________Contact Name: _________________________________________ 
 
 Monthly Estimated Purchases ($): ____________________________________________________ 
 
 Current Credit Limit ($):____________________________________________________________ 
 
 
 
3. Supplier Name: __________________________________________________________________ 
 
 Address: _______________________________________________________________________ 
 
 City:_________________State/ Province:___________Zip Code / Postal Code: _________________ 
 
 Telephone: ______________________________________Fax:____________________________ 
 
 Account #:_________________Contact Name: _________________________________________ 
 
 Monthly Estimated Purchases ($): ____________________________________________________ 
 
 Current Credit Limit ($):____________________________________________________________ 
 
Sales Estimates 



  

 
 

 
Estimated number of units that you expect to sell and a general outline of your target market: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
Available Facilities 

 
 
Please check all appropriate answers  
 
Do you currently have retail store frontage YES    NO 
 
Do you currently have an installation location YES    NO 
 
Vehicle Equipment Installation Experience  YES    NO   If "YES" how many years: _____________ 
 
Type of Installation Experience 
 

 Car Radio / Audio aftermarket 
 Vehicle Alarm Systems Aftermarket 
 GPS tracking systems 
 Cellular Phone 
 Radio Communications 
 Police emergency services communication Installations 
 Transport Fleet Vehicle Electronic Equipment Installations 

Internet Experience 
 
Do you currently have a web site for your company       YES      NO  
 
Does your location have an internet enabled computer for customer demonstrations YES      NO  
 
Please provide your company Web Address if available: www _____________________________________ 
 
Forms of Payment requested when you purchase products: 
 

 Visa  MasterCard   Discover Card  COD  Pre Paid 
 
Please Supply Credit Card Number for product Purchases: ________________________________________ 
 
Name on Card: _______________________________Card Expire Date: _________3 Digit code_________ 



  

 
 

Bank References 
 
Name of Bank: ________________________________________________________________________ 
   
Address: _____________________________________________________________________________ 
 
City: _____________________State / Province: ___________Zip Code /Postal Code: __________________ 
 
Telephone:_____________________________________Fax:: ___________________________________ 
 
Account Manager: _____________________________________________________________________ 
 
Account Number: ___________________________________  Checking Savings  Years Open: ______ 
 
Account Number: ___________________________________  Checking Savings  Years Open: ______ 
 
Loans / Lines of Credit?       Yes      No 
 
 
I authorize Kabu Concept Marketing to make all necessary credit inquiries consistent with the credit policy to 
ensure security, and credit worthiness in order to approve my application as a Kabu Concept Marketing Affiliate / 
Installer / Dealer / Distributor. 
 
The information I have provided on this application is accurate to the best of my knowledge and further certify that 
I am empowered as a principal of the said organization to enter into or have full authority to transact this 
application. 
 
               
Company Legal Name: 
 
               
Print Your Name: 
 
               
Authorized Signature:  Date: 
 
               
Title: 
 
 
 
 
 
 
 
 
 
NOTE: 
 
In order to complete this application, please ensure all questions are completed before 
you return or fax this to Kabu Concept Marketing.  Please fax the completed application 
to UniTracking Dealer Services at 1-604-939-1267 or toll free 1-888-800-2030.  


