
DEALER APPLICATION FORM 

Dagaz Environmental Inc./Doug and Lorraine Cameron 
This dealer application covers the Little River Pond Mill® circulator. 

 
The purpose of this questionnaire is to provide the Company with a description of your dealership and 
the region which you intend to service.  The information you supply will be used for Company 
purposes only and will be held confidential.  Your cooperation in completing this questionnaire is 
appreciated. 
 

DEALER INFORMATION 

Dealer Name(s) _____________________________________________________________________ 

SIN/Federal ID # ____________________________________ 

Corporate Name _____________________________________________________________________ 

Box Number/Street Address ___________________________________________________________ 

___________________________________________________________________________________ 

City/ Town _________________________________________________________________________ 

Province/State _________________________________Country ______________________________ 

Postal Code/Zip Code ________________________________ 

Phone Number (include area code) ___________________________________________ 

Fax Number (include area code) _____________________________________________ 

Email address____________________________________________________________ 

Web site ________________________________________________________________ 

 
 
 

BACKGROUND 

Corporation   Partnership   Sole Proprietor  

Year established: ______________________ 

If Corporation: 

Name and contact information of owner(s), shareholder(s), and corporate officers: 

________________________________________________________________________ 

________________________________________________________________________ 

(please attach sheet if more space is required). 

Name and contact information of general manager: 

___________________________________________________________________________________ 



Name and contact information of sales manager: 

___________________________________________________________________________________ 

Name and contact information of corporate officers: 

___________________________________________________________________________________ 

If Partnership: 

Name and contact information of Partners: 

___________________________________________________________________________________

___________________________________________________________________________________ 
 
 
Square footage of building: _____________________________ 

Square footage of building designated for proposed dealership: 

 Show room: ______________________________________ 

 Storage/covered warehouse: __________________________ 

 Parts: ____________________________________________ 

 Office: ___________________________________________ 

Photos attached (email): yes  no 
 
 
Own/Lease Forklift:  yes  no 
 
 
List other product lines that you presently carry or plan to carry in the foreseeable future: 

___________________________________________________________________________________

_____________________________________________________________ 

(please attach sheet if more space is required). 
 
 
Number of sales personnel:_________________________ 

Number of employees:_________________________ 

Annual Sales Volume:_______________________________________ 
 
 

FINANCIAL 
Note: You must provide a letter of cooperation to your banking institution to release applicable information to us. 
 
Name of Financial Institution___________________________________________________________ 

Account manager(s)__________________________________________________________________ 

Box Number/Street Address ___________________________________________________________ 



___________________________________________________________________________________ 

City/ Town _________________________________________________________________________ 

Province/State _________________________________Country ______________________________ 

Postal Code/Zip Code ________________________________ 

Phone Number (include area code) ___________________________________________ 

Fax Number (include area code) _____________________________________________ 

Email address____________________________________________________________ 

Web site ________________________________________________________________ 

Line of Credit  yes  no 
 
 

TRADE REFERENCES 

1. Company Name____________________________________________________ 

Contact Name____________________________________________________________ 

Phone number (include area code)____________________________________________ 

Fax number (include area code)______________________________________________ 

Email address____________________________________________________________ 

Number of years you have been doing business with this company__________________ 

 
2. Company Name____________________________________________________ 

Contact Name____________________________________________________________ 

Phone number (include area code)____________________________________________ 

Fax number (include area code)______________________________________________ 

Email address____________________________________________________________ 

Number of years you have been doing business with this company__________________ 

 
3. Company Name____________________________________________________ 

Contact Name____________________________________________________________ 

Phone number (include area code)____________________________________________ 

Fax number (include area code)______________________________________________ 

Email address____________________________________________________________ 

Number of years you have been doing business with this company__________________ 
 
 



MARKETING INFORMATION

Have you ever sold wind or electric powered circulators/aerators?  yes  no 

If yes, which brand(s):  ____________________________________________________ 

Total number sold:  _____________________ Number installed:  __________________ 

Are you presently selling wind or electric powered circulators/aerators? yes  no 

If yes, which brand(s):  ____________________________________________________ 

Total number sold:  _____________________ Number installed:  __________________ 
 
 
Number of sales personnel to be dedicated to the proposed dealership? _______________ 

We have a preference for Company’s that are willing to hire professionals, i.e. agrologists/agronomists, 

engineers, biologist, etc., that have a good grasp of how the technology works and are capable of 

relaying that to the public. 

Is your company willing to hire such a professional if accepted as a dealer? yes  no 

Or 

Does your company presently have professional(s) on staff?   yes  no 
 
 
Briefly describe your plans for advertising or promotional activities (displays, web, yellow page ads, 

catalogues, trade shows, etc.): 

___________________________________________________________________________________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

(please attach sheet if more space is required). 
NOTE: If available, please include copies of your sales literature with this completed form (digital format is OK). 

Will you have a Little River Pond Mill® circulator on display at your place of business? yes no 

If yes, please explain how it will be displayed: _____________________________________________ 

___________________________________________________________________________________ 

(please attach sheet if more space is required). 

If no, please explain how you intend to show the product to the public:__________________________ 

___________________________________________________________________________________ 

(please attach sheet if more space is required). 
 
 



Name of outlets/sub-office(s)/dealership(s) to be covered under this dealership: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

(please attach sheet if more space is required). 

Provide details of each outlets/sub-office(s)/dealership(s) (on separate paper or email attachment) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

(please attach sheet if more space is required). 
 
 
How much time do you estimate your dealership would designate to the promotion and sale of this 

product?  ___________________________________________________________________________ 
 
 
Does your province/state provide any economic incentives, i.e. grants, loans, for using these types of 

environmentally friendly systems?  yes  no 

If yes, please describe: ________________________________________________________________ 

___________________________________________________________________________________ 
 
 
 
By sending this form I hereby give consent to Dagaz Environmental Inc. management or agents to 
obtain credit information from all organizations, parties, and credit institutions involved as may be 
required 
 
Completed by: ______________________________________________________________________ 

Name (please print) 

Signature: __________________________________________________________________________ 

Date: ___________________________________________ 

Please return to: 
Dagaz Environmental Inc. 
2937 Cumberland Ave. S. 
Saskatoon, SK  S7J 2A7  Canada 
Digital format – dealer@pondmill.com 
Hard copy format - Fax:  (306) 249-1312 
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