
496 Gallimore Dairy Rd, Ste D, Greensboro NC 27409 
Ph: 800-525-8873     Fax: 336-378-1096     www.verticalsupplygroup.com 

VSG 3rd Party Authorization
NAME OF BUSINESS___________________________________________________   Account Number ______________________ 

Type of Business: Wholesale ☐

Distributor ☐

Purchasing VSG Products From:   _____________________________________________ 

Place of Business (Please list all physical locations): 
__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Online Entities and Platforms (Please list all online business entities and websites where products will be sold including 
3rd Party Websites): 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

*Becoming a dealer does not authorize a customer to sell on 3rd Party Platforms such as Amazon, eBay, Walmart, etc.
*Dealer must notify VSG if they would like to add websites/ entities not listed on this form.
*Dealers should refer to current price lists & MAP policy.  VSG reserves the right to revoke 3rd Party Authorization at its sole
discretion.

Dealer Signature _____________________________________________ Date_____________________________________ 

Print Name ______________________________________________    Title_____________________________________ 

VSG Representative Signature _________________________________ Date_____________________________________ 

VSG Representative Print Name _________________________________   Title_____________________________________ 

Please return the completed application to your Sales Rep. 
*This form is not valid unless signed by both parties.


	Purchasing VSG Products From: 
	Place of Business Please list all physical locations 1: 
	Place of Business Please list all physical locations 2: 
	3rd Party Websites 1: 
	3rd Party Websites 2: 
	3rd Party Websites 3: 
	Date: 
	Print Name: 
	Title: 
	Date_2: 
	VSG Representative Print Name: 
	Title_2: 
	Name of Business: 
	Account Number: 
	Wholesale: Off
	Distributor: Off
	Dealer Signature_es_:signer:signature: 
	VSG Representative Signature_es_:signer:signature: 


