
Wholesale Account Application 

 

 

Thank you for your interest in becoming an authorized 3F Engineering dealer.  

Once this form has been completed, please return it via fax or email to our office. You will be contacted 

by a sales associate to tailor a program for your business. No wholesale accounts will be established 

without the wholesale application form filed in our system. If you have any further questions or 

concerns, please do not hesitate to contact us. 

 

Date: ___________________ 

Company Name: _____________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________  State/Province: ________ 

Country: __________________  Zip/Code: ___________________ 

Phone: ____________________    Fax: ____________________   Email:__________________________ 

Annual Sales: __________________ 

Years in Operation: ______________ 

Principal Owner: __________________________________________ 

Persons Authorized to Purchase: _________________________________________________________ 

How large of an area does your customer base cover:_________________________________________ 

Ratio of wholesale/retail: _______________________________________________________________ 

Do you install on site: ________________ 

Which products/services do you offer: _____________________________________________________ 

 

Please return this form along with a current copy of your resale certificate(s). 

Fax: 714.895.7450    Email:sales@3fUS.com 



 


