
Peterson Cartridge Direct Buy Application Form

Business Name:  _______________________________________

Address:  _____________________________________________ Approved:  _______ Denied:  ________

_____________________________________________________

_____________________________________________________ Approved As:

Phone:  _______________________________________________ ______ Distributor

Email:  _______________________________________________ ______ Dealer

Website:  _____________________________________________ ______ Loader

______ OEM

Primary Contact:  _______________________________________

Title:  ________________________________________________ Approved By: _____________________

Phone/Ext:  ____________________________________________ Title:  ___________________________

Email:  _______________________________________________ Date:  ___________________________

Are you applying to be a:

______ Distributor : Stocks 100% of the calibers we make. Services dealers and loaders.

______ Dealer :  Carries approximately 50% of the calibers we make. Services end consumers.

______ Loader :  Purchases brass solely for the purpose of loading whole rounds. Does not intend to resell as brass.

______ OEM :  Orders in quantities of 250,000 + pieces per caliber at a time.

Please check which of the following calibers you are interested in puchasing. Please check all that apply.

______ All Calibers _________________________________________

______ ELR Calibers _________________________________________

______ Hunting Calibers _________________________________________

______ Military/Defense Calibers _________________________________________

______ PRS Calibers _________________________________________

PCC Official Use Only

Family of Calibers Estimated Annual Quantity You Would Purchase

Please provide three (3) industry references you currently buy from.

Name:  ________________________________________________________________________________________ 
Contact:  _______________________________________________________________________________________ 
Phone/Email:  ___________________________________________________________________________________

Name:  ________________________________________________________________________________________ 
Contact:  _______________________________________________________________________________________ 
Phone/Email:  ___________________________________________________________________________________

Name:  ________________________________________________________________________________________ 
Contact:  _______________________________________________________________________________________ 
Phone/Email:  ___________________________________________________________________________________

Please use this space to provide us with any additional information you would like us to consider. 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________

Please return completed form to sales@petersoncartridge.com
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