		          DISCOVER CABINETRY
                           DEALER APPLICATION

A. Contact Information
To ensure prompt handling of your application, please provide all information requested below. 

    *  Business/Individual Name: _________________________________________________ 
                                                                                                                          
    *  Mailing Address:                                                                              City _______________ 
                                            
    *  Delivery Address                                                                              State _____________ 
                                            
    *  Postal/Zip Code                                Email _____________________________________ 
                                           
    *  Phone # _______________________________________________________________                                                                                                                                                 

B.  Account Information
    *  Tax Status      Taxable      Exempt 
    *  Business Type __________________________________________________________                                                                                                                            
    *  Sales Tax # _____________________________________________________________                                                                                                                            
    *  US Customer - Federal Tax ID (EIN) or SSN ___________________________________                                                                                        

C. Other
    *  Is a Purchase Order Required? _____________________________________________                                                                                                              
    *  Authorized to Purchase: ___________________________________________________                                                                                                                        
    *  Accounts Payable Contact: ________________________________________________                                                                                                                    
    *  Phone #                                             Email ____________________________________                                                                      

Name (Signature) ___________________________________________________________
                                                                                                                                          
Name (Print)                                                                 Date ___________________________    
                                                                    
Title ______________________________________________________________________                                                                                                                                                              

Additional Comments: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________                                                                                                                                             
                                                                                                                                                               Return Application to: admin@discovercabinetry.com

Thank you and we look forward to working with you! 

Disclaimer: As of February 1, 2024, when using your credit card to pay for your purchase, there will be a 3% surcharge added.
