
DEALER APPLICATION 
                     NEW UPDATEPLEASE PRINT CLEARLY 

Company’s Legal Name:_______________________________________________________________________ 

DBA: _______________________________ Date Business Started : __________In which State:____________ 

Type of Ownership: Corporation     Division     Partnership     Sole Proprietorship     LLC

Subsidiary of: _________________________ if incorporated, State of Incorporation_____________________ 

RESALE TAX CERTIFICATE MUST BE ATTACHED TO YOUR APPLICATION 

Tax Resale Number: __________________ from which State ______________, and or Country ____________ 

Federal EIN ID # ______________________________ 

Buyer’s Name: First (required) __________________________ Last (required)__________________________ 

Business Address: ___________________________________________________________________________ 

City: __________________________ State: __________________ Zip ____________ 

Email Address : ___________________________ 

Shipping Address: ___________________________________________________________________________ 

City: __________________________ State: __________________ Zip ____________ 

Office Phone # :________________________ Extention: _______ Office Fax#:__________________________ 

Other:____________________________________ Type: Cell  Home 

Contact for Accounts Payable: ___________________________ 

A/P PHONE # :___________________ A/P FAX # : __________________A/P E-MAIL: ____________________ 

Does your company require a Purchase Order? Yes  No   If so how do you send it? By Fax     By Email
Do you have a store front? Yes  No    If more than one how many?__________________________________ 
Do you have a website? Yes  No        If so what is the Website URL: __________________________________ 
What type of business? Wholesale   Retail   Contractor   A/V Installer   Ecommerce   Other: ___________ 

People Authorized to use this account: 
____________________________________________  __________________________________________ 
First and Last Name        Position 
____________________________________________  __________________________________________ 
First and Last Name        Position 

I certify that all information on this application is true and correct.  

X________________________________________       ______________________ 
SIGNATURE       DATE
________________________________________          ___________________________ 
PRINT FULL NAME      POSITION 



 
 

 
 

HARMAN PROFESSIONAL 
DEALER AUTHORIZATION RECORD 

DISTRIBUTOR’S CUSTOMERS 
 

 
Distributor Information 

Company Name EMPIREPRO 

Street Address 1651 TARLETON STREET 

City LOS ANGELES State CA Zip Code 90021 

Phone # 213.748.5200 Fax # 213.748.5505 E-Mail   

Contact Name   Contact Title   
 
 
Dealer/Customer Information 

Company Name  

Street Address  

City  State  Zip Code  

Phone #  Fax #  E-Mail  

Contact Name  Contact Title  
 

 

 

 

 

Legal Entities / DBAs / 
Stores: 
(Please list all legal entities, 
trade names, business 
names, DBAs, and store 
names that Dealer may use 
or operate under in 
connection with the sale of 
Harman Professional 
products.  Items not listed 
are unauthorized.)  

 
 
 
 

 

 

 

 
 
Web Sites and Internet: 
(Please list all domain 
names, URLs, web sites, 
Internet storefronts, 
marketplaces, and other 
Internet presences that 
Dealer may use or operate 
under in connection with 
the sale of Harman 
Professional products.  
Items not listed are 
unauthorized.)  
 



 
 
 

HARMAN PROFESSIONAL 
DEALER AUTHORIZATION RECORD 

DISTRIBUTOR’S CUSTOMERS 
 

 
Unilateral Policy Rules: 
 
1.  Dealer’s designation as an Authorized Harman Professional Dealer is solely at Harman Professional’s discretion 
and may be temporarily or permanently suspended or revoked at any time, with or without cause, at the sole and 
absolute discretion of Harman Professional.  Harman Professional may, in its sole and absolute discretion, suspend 
Dealer’s privilege to purchase (from any source) some or all Harman Professional Products, with or without cause. 
 
2.  In order to qualify as an Authorized Harman Professional Dealer, a Dealer that is a customer of a Distributor 
must, in addition to other qualifications Harman Professional deems relevant: (i) choose to operate consistently with 
all applicable Harman dealer and reseller criteria and eligibility requirements, including, without limitation, all 
applicable Vertical Market Terms and Conditions and Harman Professional policies and standards; (ii) sell Harman 
Professional products only at the retail level or directly to end-user customers (i.e. not for further resale); (iii) 
possess valid business licenses, tax resale certifications, and other required licenses, permits, or authorizations to 
conduct its business operations, and (iv) have a valid Dealer Authorization Record on file with the authorized 
Distributor(s) from which the Dealer purchases Harman Professional products. 
 
3.  Designation as an Authorized Harman Professional Dealer does not constitute any dealership, franchise, or 
other relationship or agreement between Dealer and Harman Professional or any Harman Professional distributor 
(other than that of a buyer and seller).  Harman Professional does not authorize and will not be bound by any 
representation of any nature other than those expressed herein. 
 
4.  Harman Professional does not authorize purchase of its products for export purposes.  Harman Professional 
extends written warranties only to end-users within the United States who purchase Harman Professional products 
from Authorized Harman Professional Dealers in the United States at the time of the sale.  Dealers shall make 
Harman Professional warranties readily available to prospective buyers either by displaying them in close proximity 
to the warranted products, or by furnishing them upon request prior to sale and posting prominent signs to let 
customers know that warranties can be examined upon request. 
 
 
By signing below, Distributor is certifying that: (i) the information above supplied by Dealer is accurate, true, and 
complete, to the best of Distributor’s and Dealer’s knowledge, after discussing with Dealer; (ii) Distributor believes, 
after using its best efforts, that the Dealer identified in this Dealer Authorization Record qualifies to serve as an 
Authorized Harman Professional Dealer; and (iii) Distributor will promptly provide to Dealer a signed copy of this 
Dealer Authorization Record.  Failure to fully complete this Dealer Authorization Record or providing false 
information on this form will result in the immediate revocation of Dealer’s designation as an Authorized Harman 
Professional Dealer. 
 
    
 
 

FOR OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

Signature of Distributor:  
 

Print Name: 
 

Title: 
 

Date: 
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