
Authorized Dealer Application
Please fill out the form below and email to dealer@buckknives.com

Date: ______________________
Contact name: ________________________________________ Title (owner, buyer, etc.): _______________ 
Contact phone: _______________________________ Contact email: _________________________________

Company legal name: _________________________________________________________________________ 
Address: ______________________________________________________________________________________ 
City: _________________________________ State: ________ Zip code: _________________

How many store(s): _________________
Name of store(s): ______________________________________________________________________________ 
Company Website URL: ________________________________________________________________________

Trade Type: 
Hunting 
Fishing
Tactical
Recreational
Promotional
Other: ________________

If yes, please list all store-front names, DBS's, and websites:

Please provide any additional information you would like to share about your company and how 
you would promote Buck Knives: 

Please confirm by initialing you have read and understand our MAP Policy 
Thank you for your interest in becoming any authorized Buck Dealer. A representative will contact you 
shortly. Should you have any further questions, please contact (800) 735-2825 or email 
dealer@buckknives.com.

Do you sell online?
Yes
No
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