
 
PBD West 

Marketing Agreement Application 
 

PBD Account #: ________________ FMR Zone #:     
 
Owner Name _____________________________________________  Birthdate (m)______/(d)______ 
    FIRST  MIDDLE INITIAL  LAST 
 
Corporation Name (If applicable)_________________________________ 
 
Station Name            
 
Business Address          ________     _ _      _________________        STREET ADDRESS                               CROSS STREET 
 
                     
                CITY                              STATE          ZIP 
 
Mailing Address  _____________________________________________________        STREET ADDRESS 
 
        _____________________________________________________ 
     CITY    STATE                  ZIP 
 
Phone: Business:(____)________________      Pager: (____)_______________ 
 Fax:    (____)_______________          Other: (____)________________ __________  
              where 

 Mobil Audix Extension Number: __ __ __ __ __  E-Mail: ______________________________ 
 
Type of Business:    Sole Proprietorship     Partnership     Corporation     Other_________ 
 
Corporate I.D. Number  _ _ -_ _ _ _ _ _ _    OR    Social Security Number  _ _ _ - _ _ - _ _ _ _  
                  (9 digits)                              (9 digits) 
  

Resale Tax I.D. Number __________________ 
 
Manager or Contact Name: ________________________ 

 
Primary Candy/Tobacco Distributor ______________________ (CoreMark COR; Franklin Supply, etc.) 
 
Distributor Account Number: _______________ 
 
Secondary Candy/Tobacco Distributor (if Applicable) _____________________ 
 
FRITO-LAY CIS NUMBER:__________________________    PHILIP MORRIS: _________________ 

 

COCA COLA OUTLET NUMBER: __________________________   RJ REYNOLDS:  __________________  

  

PEPSI COLA ACCOUNT NUMBER: ________________________ BROWN & WILLIAMSON: _______________  

 

SEVEN-UP   ACCOUNT NUMBER: _________________________   LORILLARD: _____________________   



 

PBD Account #: ___________ 
CONFIGURATION OF STATION: C- STORE       MINI MART    SNACK SHOP  
 BRAND: ____________________ ( Mobil, Exxon, Chevron, etc.) 
 CAR WASH  NUMBER OF BAYS  _______ 
 FAST FOOD SERVICE ___________________________ 

APPROXIMATE SQUARE FOOTAGE OF SALES AREA:      ___________ Square Feet. 
TRANSACTION COUNTER:       4 FOOT  6 FOOT      8 FOOT 10 FOOT 
SECURITY ENCLOSURE:    NO      YES 

Beer COOLER DOORS:Doors  
Walk-In 
Standing Front Load 
Coke VISI 
Coke FLM 
Coke CT 
Pepsi VISI 
Pepsi ELM 
Pepsi CT 
Evian CT 
Snapple VISI 
7-Up VISI 
7-Up FLM 
Other Visi   

Total Count
Standing Front Loa

Beer Doors 
Coke VISI 
Coke FLM 
Coke CT 

VISI 
ELM 

Pepsi CT 
Evian CT 

Snapple VISI 
Other VISI 
7-Up VISI 
7-Up FLM 

Resettable 
Standing Front Loa 

Beer Doors 
Coke VISI 
Coke FLM 
Coke CT 

VISI 
ELM 

Pepsi CT 
Evian CT 

Snapple VISI 
Other VISI 
7-Up VISI 
7-Up FLM  

Beer Doors 
Standing Front Loa

Beer Doors 
Coke VISI 
Coke FLM 
Coke CT 

VISI 
ELM 

Pepsi CT 
Evian CT 

Snapple VISI 
Other VISI 
7-Up VISI 
7-Up FLM  

ADC RACK: NO YES NEED 
ATM MACHINE: NO ATM EXPRESS OTHER NEED 
Back Bar Physically Installed  NO YES NEED 
BOYDS CAPP: NONE HOT COLD BOTH 
COFFEE: NONE BOYDS FARMER BROS    COREMARK    OTHER NEED 
CM ROLLER GRILL NO YES NEED 
CM SMART STOCK NO  YES NEED 
Credit Card Automated Terminals:     DRESSER       GILBARCO OTHER 
FRITO-LAY 2ND RACK NO YES NEED 
FOUNTAIN:      NONE  COKE PEPSI       BOTH       COMBO       OTHER  
GEHL’S NACHOS: NO YES NEED  
ICE FREEZER: NO YES 
ICE CREAM FREEZER: NONE HAAGEN DAZS NESTLE OTHER 
ICE CREAM SERVICE: HAAGEN DAZS/NESTLE     PERSONAL OTHER    
LOTTERY: NONE LOTTO SCRATCHER BOTH  
M&M RACK: NO YES - Facings:  4   6   9  NEED 
NUMBER OF PAY PHONES: ________ 
NUMBER OF SIGNS#:    HORIZONTAL  ______    VERTICAL _____    PUMP TOPPERS _____ 
PLANTERS/NABISCO RACKS:   24"    30" 36” CTU NEED 
PREPAID PHONE CARDS: NO QWEST SPREE OTHER NEED 
SANDWICHES/DELI:  NO YES SUPPLIER: _______________ 
SONOCO BAG SYSTEM:           YES  NO NEED 
WARM MULTI-PAK DISPLAYS:   NO   YES:# of displays_____   NEED 
INTERNET KIOSK: NO  YES NEED 
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