
 
 

ALL WORLD TRAILER, LLC. 
515 S. ELM ST. 

ADEL, GA 31620 
(229) 896-3813 

allworldtrailer@gmail.com 
 

DEALER APPLICATION FORM 
 

 
DATE: ________________ 
 
LEGAL FIRM NAME: ________________________________________ 
 
ADDRESS: _______________________________________________ 
 
CITY: ________________ STATE: _________________ ZIP: ____________ 
 
PHONE NUMBER: __________________ FAX NUMBER: ___________________ 
 
WEB ADDRESS: _________________________________________________ 
 
EMAIL ADDRESS:________________________________________________ 
 
(CIRCLE ONE)  SOLE PROPRIETORSHIP    PARTNERSHIP     CORPORATION 
 
NAME OF OWNER, PARTNERS, SHAREHOLDERS         PHONE NUMBER 
 

1.​ _____________________________________________________________ 
2.​ _____________________________________________________________ 
3.​ _____________________________________________________________ 

 
FEDERAL TAX ID:__________________  STATE TAX ID: ____________________ 
 
DEALER LICENSE NUMBER: __________________________________________ 
 
BANK NAME: _________________________PHONE NUMBER: ________________ 
 
BANK ADDRESS: ______________________ BANK CONTACT: ________________ 

mailto:allworldtrailer@gmail.com


 
 


