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Vendor Application:

Autocannon, inc.

Office:   619.498.3232       3802 Main St. #3

Fax:      619.498.3235       Chula Vista, CA 91911

A completed Autocannon Vendor Application and a copy of your business license/seller’s permit are required to open a wholesale account. If you have any questions regarding the application, please contact us at 619-498-3232.  Thank You!

	Company/Store Name:     
	Contact Name:     

	Phone Number:  (     )     -      ext.     
	Fax Number:  (     )         -         

	Business License #:     
	Resale Permit #:     
	Tax ID#:     

	Billing Address:     
	
	Suite #:

	City:     
	State/Province:      
	Zip Code:     

	Country (if other than the US):     

	Website Address:     
	E-Mail Address:     

	Shipping Address (if different than above):      
	Suite #:     

	City:     
	State/Province:     
	Zip Code:     


Please provide us with information about your company by answering the following questions:

	1.How did you hear about us? (choose one)        FORMDROPDOWN 
–  Other     

	Please specify
	     

	2. What are your customers main interests? (choose one in both categories)

	[ FORMDROPDOWN 
]           [ FORMDROPDOWN 
]    Other (specify)
	           

	3. Does your retail location currently sell apparel?     FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No

	           If so, what brands of apparel do you currently sell?
	                                                                                      

	           What is your monthly sales volume of apparel (in dollars)?     $ 
	                     
	

	4. Your retail store can be best described as: FORMDROPDOWN 
     Other:     

	5. What are the top 3 brands of automotive product do you primarily       sell? (i.e. TEIN, Apexi, Edelbrock, APC, etc..)
	1.     2.      3.     

	6.What 3 TYPES of products do you sell most?  (Suspension, Wheels, etc…)
	1.      2.      3.     

	7. Total annual sales volume of your store in dollars:  $     

	8. Years your company has been in business:     

	9. Do you have a retail location?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

	What are your business hours?      

	10. Approximate square footage of your location:      sq. ft.








   Please fax the completed form to: (619) 498-3235 ATTN: WHOLESALE

  Remember to include a copy of your business license/seller’s permit (required)

