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APPLICATION PROCEDURES 

Step1: Complete the application below.  If the business is less then 1 year old a business plan 
will be required along with the application. 

Step2: Please include the following: 

• Photographs: 
o  Wide angled view of the store front showing store and surrounding area 
o  Close up view of store front including signage 
o  Multiple views of store including showroom, service, parts, warehouse, etc. 

• Copy of voided check 
• Copy of city/county Business License 
• Copy of Sales License 
• Copy of Occupancy License ( if not applicable please explain) 

Step3: Mail or Fax completed application and supporting documents/photographs to Two2Cool: 

Two2Cool Lubricants & Coolants 
Attn: Dealer Application Manager 
5868 N.W. 30th Street 
Okeechobee, Florida 34972 
Fax (863) 763­3400
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APPLICATION 

Section 1 – Application Information 
Store Name: _________________________________________  FEIN#:___________________ 
DBA: _______________________________________________ 
Mailing Address (If Different): __________________________ 
City: _________________________  State/Prov: ______________   Zip Code: ______________ 
Country (In outside USA): _______________________________ 
Store Contact Name and Position: _________________________________________________ 
Phone: ___________________  Cell: _____________________  Fax: _____________________ 
Email: _______________________________  Website: ________________________________ 

Section 2: Business Information 
Type of Business:  □ Sole Proprietorship  □ Partnership  □ Limited Partnership  □ LLC 

□ Corporation [Type: (Circle) C or S] State of Inc: _____________ 
List Owners, % Owned, and Number of Years in Industry: _______________________________ 
_____________________________________________________________________________ 
Corporate Officers and Titles: _____________________________________________________ 
_____________________________________________________________________________ 
Year Store Established: ___________ 
Business License and/or Sales Resale No: _______________________ State: ______ 
Store Business Hours: M:____ T: ____W: ____ Th: ____ Fr: ____ Sat: ____ Sun: ____ 
Store Size: _________  Leased or Owned: ________  If leased, terms of lease: _____________ 
Are you a Franchised Dealership:  □ Yes  □ No 
Please provide business references: 
Name:____________________________________  Phone: ____________ Fax: ____________ 
Name:____________________________________  Phone: ____________ Fax: ____________ 
Name:____________________________________  Phone: ____________ Fax: ____________ 
Type of Store (Dealer, Aftermarket, Performance):_____________________________________ 

Section 3: Sales Information 
Estimated 
Annual Oil Sales: ____________________ If Not US$ Which Currency Type: ___________ 

I certify that I have read and completed all sections of this application.  The information that I 
have provided as part of this application is true and correct.  I understand that if the information 
provided is found to be incorrect that the application will automatically be disqualified. 

Sign: ___________________________________________  Date: _____________________
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