WHOLESALE DOORS, INC.

Dealer Application Form

2057 West Avenue 140th
San Leandro, CA 94577
Phone: (510) 483-5330

Company Information

Legal Name;
DBA Name (if different):
Main Address:

Billing Address (if different):

Main Phone#: Main Fax#:
Website:

Contact Information

Primary Contact Name: Title:

Cell Phone#: Email:
Secondary Contact Name: Title:

Cell Phonet#: Email:

Business Profile

Business License: ] Yes ] No C61/D28 License # of Service/Install Trucks:

#. Average # of Doors Installed per Mont Average # of Service Calls per Month:

Sales Mix: Residential Doors % Commercial Doors % Rolling/Sheet Doors % Service & Repair
Current Suppliers (check all that apply):

LJ Amarr [ Wayne Dalton [ Overhead Door [1CHI [JHaas []Garaga [JRaynor [ Richard Wilcox

[] Northwest Doors [1Hormann [ Mid America [ Steel Craft [ Local Wholesaler/Other

Logistics
Are you interested in Online Ordering: [ Yes [] No
How would you like to receive your order acknowledgements: [] Email [] Fax

Do you have a showroom: [1Yes [1No

Will you require delivery: [1 Yes [] No, I'll pick up Tax Exempt: [ Yes [1 No (If yes, please provide copy of certificate)

Would you like to establish a credit line: [ Yes [ No (If yes, please fill out a credit application with our Credit Dept)

Signature: Date:

To submit your application, either click on
the "submit" button, or save and email SU BM IT
this form to rswholesaledoors@gmail.com
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