
Corporate Office: 13352 Elliot Avenue,  Chino, California 91710 

Mailing Address: P.O. Box 2680, Chino Hills, California 91709-0090 U.S.A.  

(909) 465-1950 (800) 345-5927 FAX (909) 465-5032  

E-mail:  info@wagneralt.com 
 

 

            
 

 APPLICATION FOR  
WHOLESALE BUSINESS ACCOUNT 

 
Business Name: _____________________________________________________________________  

Billing Address: _____________________________________________________________________   

City: _____________________________   State: _________  Zip Code: _________________ 

Country:____________________________________________________________________________ 

Phone Number (_____) __________________ FAX Number (_____) __________________ 

Shipping Address: ___________________________________________________________________  

City: __________________________________    State: _________  Zip Code: __________________ 

Country:____________________________________________________________________________ 

 

Company E-mail: ___________________________________________________________________ 

Web Address: ______________________________________________________________________ 

Buyers Contact Names  Buyers E-Mail                  Buyers Phone #   
___________________________   ___________________________________ ___________________      
 

___________________________   ___________________________________  ___________________      
 

Company Organization:         Corporation______   Partnership________     Individual________ 

Type of Business:   Rebuilder ______      Distributor _______     Supplier ____________ 

Year Established: _______________   Fed ID Number: __________________________ 

If California business, please supply resale number: _______________________________________ 

Shipping Method Preferred: UPS ________ Fedex ________ Ontrac__________ Other__________ 

 
Acct Preference:  COD ______   Credit Card __________Net 30 *__________________ 
 (*Please complete separate credit application for Net 30 accounts from website) 
 
Credit Card: Type: Visa_____ MasterCard_______      American Express _______ 

Name on Card: _________________________________________ 

Number: ______________________________________________ 

Exp ____/____   Security Code: _________ 

Authorized Signature _____________________________________ 

Ship COD if Card should fail?   Yes_______     No________ 
 
 

___________________________ _____________________    ________________    _________________ 
Business Owner Signature   Printed Name  Title   Date 

Acct# 
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