
DEALERSHIP APPLICATION 
 

Company Name:                                                                 Resale #: ____________________________________ 

Shipping Address: __________________________________________________________________________ 

Bill to Address: ____________________________________________________________________________ 

City: ________________________ State: ___________________________ Zip: ________________________ 

Phone # ______________________ Fax # __________________________ Cell # _______________________ 

Email: _______________________________ Website: _____________________________________________ 

Owner’s Name: ____________________________  Buyer’s Name: ___________________________________ 

 

Type of Business: 
Sale Owner: ______________ Partnership: _________________ Corporation: ________________ Part of Franchise: _____________ 

How Long in Business: ___________________ At This Location: ____________________________________ 

No. Employees: ____________________ Annual Gross Sales: ____________________ Square Feet: ________ 

 

What Products Do You Carry: 
1) ______________________________________  2) _________________________________________ 

3)  ______________________________________   4) _________________________________________ 

Briefly Describe Your Business: _______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Name Some of Your Major Suppliers: 
1) ______________________________________  2) _________________________________________ 

3)  ______________________________________   4) _________________________________________ 

 

Internet/Mail Order Sales: 
Do you intend to sell on the internet? (Yes or No) ____________ Via Mail Order? (Yes or No) ________________ 

If yes, what is the URL of your internet site? _____________________________________________________ 

If yes, what is the name of your Mail Order business? ______________________________________________ 

 
Wilderness Energy Systems -   12611 Encinitas Ave.,  Sylmar, CA 91342    

Office Phone: 818-367-3900 Fax: 818-367-3800 Toll-Free: 866-856-2092 
www.wildernessenergy.com 


