Toll Free: (800) 800-9382
Phone: (503) 363-6367 Date

bd Fax: (503) 363-6510
Account Information Form RISSIET HOIRA
Company Information
Company Name DBA/AKA
Mailing Address Shipping Address (if different)
City State Zip City State Zip
Phone Years in Business Number of Employees

Email Address (please print clearly)

Names of Proprietor, Partners, or Corporate Officers

Name Title Name Title
Phone Phone
1. Business Type (select all that apply) 3. Current level of Cabinet Business activity

Custom Cabinet Shop 1-9 Kitchens per year

Modular Cabinet Dealership 10-20 Kitchens per year

AEN

Cabinet Refacer More than 20 Kitchens per year
Certified Kitchen Designer
Specialty Kitchen & Bath Remodeler 4. Other Products/Services my business provides

General Remodeling contractor

ENEEEEE

Builder/Contractor

2. Finishing Capability & Practices *
We have a finish booth in our shop _l:l_ 5. What products are you interested in (check all that apply)
We have a contract with a finish shop _I:l_
We purchase cabinetry prefinished : [ ]poors |:|Painted Finish
We install cabinetry unfinished [ I:lDrawer Fronts |:|Stain Finish
|:|Trim/MIdg |:| Primer Only Finish

Other:

|:|Dovetail Boxes

SUBMIT FORM
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