
 

 

 

 

 
FREEDOM DESIGNS, INC.                                                                                                               800-331-8551 

2241 Madera Rd                                                                                                                                              805-582-0077 

Simi Valley, CA  93065                                                                                                          Accounting Fax:    805-581-3501 

 

 

DEALER APPLICATION 

 

 

Company: Date: 

Phone: 

 

 

Fax: E-Mail Address: Type of Business: 

Billing Address: 

 

Shipping Address: 

  

  

Names & Titles of Owners/Officers:                                    

  

Names & Credentials/Certification of Rehab Personnel: 

  

  

  

 

 

FINANCIAL INFORMATION 

 

 

Yrs. In Business _____________________  Gross Annual Sales: ________________________ Resale #: ________________________ 

 

Fed. Tax ID #:_______________________  DUNS#:________________________________ Medicare #:________________________ 

 

Medicaid #: _________________________  Buying Group Affiliation & Member #: ________________________________________ 

 

 

U.S. Bank: __________________________________   Phone: _____________________________________________ 

 

Address: ____________________________________   Bank Contact:________________________________________ 

 

____________________________________________              Account:____________________________________________ 

 

____________________________________________             
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FREEDOM DESIGNS, INC.                                                                                                            800-331-8551 

  2241 Madera Rd                                                                                                                                805-582-0077 

  Simi Valley, CA  93065                                                                                                          Accounting Fax:  805-581-3501 

 

TRADE REFERENCES 

 

List six (6) references:  AT LEAST(3) must be Rehab/DME Trade References.  Your signature below authorizes the following 

references/banks to provide information to Freedom Designs, Inc.. 

 

Company: Company: 

Address: Address: 

  

Phone #: Phone #: 

FAX #: FAX #: 

Account #: Account #: 

Company: Company: 

Address: Address: 

  

Phone #: Phone #: 

FAX #: FAX #: 

Account #: Account #: 

Company: Company: 

Address: Address: 

  

Phone #: Phone #: 

FAX #: FAX #: 

Account #: Account #: 

 

I understand and agree to Freedom Designs, Inc.’s terms and further agree to pay reasonable attorney’s fees and court costs in the event 

that legal action is required to recover any delinquent account balances.  I certify that this dealer application is true and complete to the 

best of my knowledge and belief. 

 

 

By: ____________________________________________________________________________________________________ 

              AUTHORIZED SIGNATURE                                  TITLE                                               DATE 

 

Please note that we have a minimum opening order of 2 Freedom Designs, Inc.’s wheelchairs, 1 of which must be a Libre Tilt-in-Space; 

and 2 complete Freedom Designs, Inc.’s seating systems.  Freedom Designs, Inc. has a policy to sell only to dealers who employ 

qualified rehab personnel (PT’s, OT’s, ATS’s, NRRT’s certification and/or the equivalent would qualify). 

 

AN INCOMPLETE DEALER APPLICATION WILL NOT BE PROCESSED UNTIL ALL REQUIRED INFORMATION HAS BEEN 

RECEIVED.  DEALER ACCOUNTS WITH NO ACTIVITY FOR MORE THAN ONE YEAR WILL BE SUBJECT TO RE-

VERIFICATION OF FINANCIAL INFORMATION. 
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