BECOME A DEALER

BILLING INFORMATION

Name on Credit Card

Billing Address (Street)

City State Zip Code

Credit Card Number Exp. Date Sec. Code

Sales Tax Exempt Number (required to remove sales tax from your orders)

SHIPPING INFORMATION

Company Name

Address (Street)

City State Zip Code

CONTACT INFORMATION

Contact Name

Contact Phone Number

JZ GRIPS®

Contact Email

Once completed, save a copy of this form to your computer and email it to kevin@vzgrips.com CUsTonm Gun G
Don’t forget to sign the MAP Policy on page 2, and the desired dealer level on page 3, 4, 5, or 6.
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