
Fax This Form to 772-220-7711 and A Dealer Representative will contact you shortly 

JJS Fire Supply 
DEALER APPLICATION                                                             HOME WILDFIRE PROTECTION SYSTEMS 

DEALER CONTACT INFORMATION 

Name:  Address:  

Company Name:  City and State:  

E-Mail Address:  Phone:  

Website:  Fax:  
 
 
 

CURRENT BUSINESS OVERVIEW  
 
In a few sentences, provide a brief explanation and nature of your business. Be sure to indicate your industry and the 
type of products and services your company provides.  Also please provide your business unit’s parent company or 
DBA (Doing Business As) if applicable.  
 
 
Please use the space below 
 
 
 
 
 
 
 
 
 
 
 
 
 

BRIEF FINANCIAL SUMMARY 

Fiscal Year Gross Revenue:    Owner’s Equity:  

Years in Business:  * Assets minus liabilities on balance sheet *  

    
 
 
 

 


