
ALUMA NEW DEALER APPLICATION 
It’s fast & easy to become an Aluma dealer, here’s how: 

Completely fill out the application below. 

Mail to: Kaye Corporation, 1910 Lookout Drive, North Mankato, MN  56003 Or Fax to: (800) 625-3696  

Or Email to: andy.smith@alumaklm.com 

All of us at Aluma welcome you aboard and look forward to working with you. Thanks! All information is confidential. 

You will be contacted by your Aluma sales rep in a couple of days. 

Dealer Name:________________________________________________________Federal ID #:_________________________________ 

Mailing Address:_____________________________________________________County:_____________________________________ 

Shipping Address:____________________________________________________County:_____________________________________ 

City, State:__________________________________ZIP________Phone:______________________Fax__________________________ 

Email:_________________________________________________Website:__________________________________________________ 

Years in Business:_________Partnership:________Corporation:________Proprietorship:________ 

Officer or Owner_________________________________________________________________________________________________ 

Home Address:___________________________________________________Home Phone:___________________________________ 

Social Security #__________________________________________Spouse’s Name:_________________________________________ 

Estimated Monthly Purchases:$____________________________Shop Labor Rate:$______________________________________ 

Bank Reference:______________________________________Address:____________________________________________________ 

Account #_________________________Contact Name:_________________________________Title:___________________________ 

Product lines you are interested in:_________________________________________________________________________________ 

List all suppliers with whom you do business: 

Company Name:___________________________Account:___________________Phone:_________________Fax:________________ 

Company Name:___________________________Account:___________________Phone:_________________Fax:________________ 

Company Name:___________________________Account:___________________Phone:_________________Fax:________________ 

The information provided on this application is for the purpose of obtaining credit. The applicants hereby authorize 
vendor to obtain necessary credit information at any time from any source on any or all of the parties listed. Applicant 
agrees to pay all invoices according to terms stated thereon. A 1.5% late fee per month will be charged on any amounts 
overdue. If collection of account by an outside agency or firm becomes necessary, applicant will be responsible for and 
remit all fees. 

Signature: X_________________________________________Title:_____________________________________Date:______________ 

Blanket Certificate of Resale: 
This is to certify that all material, merchandise or goods purchased by the undersigned from Aluma, 101 East Seneca, 

Bancroft, IA 50517,  after (date)_____________is purchased for the resale as tangible personal 

property. This certificate shall be considered a part of each order we shall give. This certificate shall remain in force until 

revoked. 

Signature:X___________________________________________Title:____________________________________Date:______________ 

Certificate #:__________________________________________ 

Individual Personal Guaranty 

I, ________________________________________, residing at__________________________________for and in consideration of 

your extending credit at my request to______________________________(name of company) (hereinafter referred to as the 

“Company”), of which I am__________________________________(title), hereby personally guarantee to you the payment at 

Aluma in the state of Iowa of any obligation of the Company and I hereby agree to bind myself to pay you on demand 

any sum which may become due to you by the Company whenever the Company shall fail to pay the same. It is 

understood that this guaranty shall be a continuing and irrevocable guaranty and indemnity for such indebtedness of 

the Company. I do hereby waive notice of default, non-payment and notice thereof and consent to any modification or 

renewal of the credit agreement hereby guaranteed. 

Witness:___________________________________________________Signature:X___________________________________________ 

Address:___________________________________________________                      Officer / Owner 
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