
EQUIPMENT & SOFTWARE 

• Gravograph LS100
• Exhaust Unit
• Gravotouch Touchscreen Software
• All-In-One Touchscreen Computer & Barcode Scanner

FIXTURES, SUPPLIES & PRODUCT 

• Display Panels, Cabinets & Laser Stand
• $500 P. Graham Dunn Engravable Product Credit
• Cleaning Supplies and Filters*
• Product Jigs and Organizational Trays

TRAINING, SUPPORT, & TEMPLATES

PROGRAM INCLUDES:

• Ohio-based Training Session
• Tech Support: Mon – Fri 9am - 8pm; Sat 9am - 5pm
• Access to Online Software Tutorials
• Cloud-based, Auto Updated Product Files and Templates

* Applicable to initial order only

CONTACT INFORMATION 
P 800.828.5260 • E laserapps@pgrahamdunn.com



APPLICATION

GENERAL INFORMATION

BUSINESS NAME _______________________________________________  BUS. TAX ID _____________________________________________________

CONTACT NAME _______________________________________________________________________________________________________________________

STREET ADDRESS _______________________________________________________________________________________________________________________

CITY __________________________________________________________  STATE ___________________  ZIP __________________________________________

PHONE _________________________________________________________  FAX ___________________________________________________________

EMAIL _____________________________________________________ CUST. ACCOUNT# ____________________________________________________ 

STORE INFORMATION

STORE SIZE (selling space sq. ft.) _________________________________________________________________________________________________

NUMBER OF EMPLOYEES | MGMT ______________________________________________________  FT ________________  PT _________________

STORE TYPE (core business) ______________________________________________________________________________________________________

o Corporate  o Franchise o  Independent

LOCATION    o Strip                    oMall                  o  Free Standing

IF APPLICABLE, LIST ANCHOR ____________________________________________________________________________________________________

WEBSITE?  o Yes    oNo     IF YES, LIST URL _______________________________________________________________________________________

ADDITIONAL INFORMATION WE MAY FIND BENEFICIAL ___________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

CONTACT INFORMATION 
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FINANCIAL INFORMATION

APPLICATION SUBMISSION

NUMBER OF YEARS IN BUSINESS__________________________________________________________________________________________________             

ANNUAL SALES VOLUME (3 year history / EBIT)        

$ ___________________________________________________________________________  YEAR _____________________________________________

$ ___________________________________________________________________________  YEAR _____________________________________________

$ ___________________________________________________________________________  YEAR _____________________________________________ 

HOW DID YOU HEAR ABOUT US?

o Trade Show ____________________________________________________________________________________________________________________

o Sales Rep ______________________________________________________________________________________________________________________

o Press Release __________________________________________________________________________________________________________________

o Program Participant ____________________________________________________________________________________________________________

o Other _________________________________________________________________________________________________________________________

APPLICATION (CONT.)

THREE CREDIT REFERENCES (new dealers only) 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________
As part of our procedure for processing your application, your credit references may be checked. If you have misrepresented or omitted 
any facts on this application, and are subsequently approved, your contract will be considered null and void.

SIGNATURE ________________________________________________________________________________________   DATE_____/_____/___________
PRIVACY POLICY: All information collected in the above will be kept confidential and is for the sole purpose of program eligibility and evaluation. Provided information will 
not be shared with outside parties.
NOTE: Program payment can be completed via wire transfer, check, or ACH. Forcredit card payments, a 3% surcharge will be added. Upon program approval, a $500 non-
refundable deposit will be required to initiate equipment purchase

CONTACT INFORMATION 
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STEP 2
Compose email to: 
laserapps@pgrahamdunn.com

STEP 3
Attach completed application 
along with 1 storefront photo 
and 3 interior photos. Send 
email.

STEP 1
Download and 
complete fillable 
PDF
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