
New Dealer Application 
Company Details 

Customer Name:   

___________________________________________________________ 

Years in Business:  _______ 

Description of Company:  

___________________________________________________________ 

Email:  

___________________________________________________________ 

Phone:  

___________________________________________________________ 

Website:  

___________________________________________________________ 

Brick and Mortar Store:  Yes___ No___  

If yes, storefront location:  

___________________________________________________________ 

Shipping Address:   

___________________________________________________________ 



Do you currently sell toys? Yes___ No___ 

Do you carry toys all year round? Yes___ No___  

What other retail merchandise do you sell in your store? 

What is your projected annual toy sales? ______________ 

Share your familiarity with Little Buster Toys:   

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Buyer Contact Information 

Buyer’s Name:  

___________________________________________________________ 

Buyer’s Phone:  

___________________________________________________________ 

Buyer’s Email:  

___________________________________________________________ 

Ship to Address:  

___________________________________________________________ 



Accounts Payable Department 

Name: 

___________________________________________________________ 

Phone:  

___________________________________________________________ 

Email:  

___________________________________________________________ 

Bill to Address:  

___________________________________________________________ 

Payment Options 

We do not accept American Express at this time. All boutiques must pre-pay. 

Please check mark one of the following: 

Credit Card ___ (due at the time of purchase)      

30 Day Terms___  (payable by check) 

Buying Group:  

___________________________________________________________ 

*Please include a copy of your Re-Sale tax ID  



Dealer Details 

The information in this section will be added to the Little Buster Toys website under “Dealer 
Locator” so that customers can locate your business as a place to purchase Little Buster Toys.  

Company Name:   

___________________________________________________________ 

Store Location Address:  

___________________________________________________________ 

Company Email:  

___________________________________________________________ 

Store Phone Number:  

___________________________________________________________ 

Website:  

___________________________________________________________ 

Little Buster Toys  
Lisa Rickman Owner 

1580 W 390 Rd 
Adair, OK 74330


