
ACCOUNT APPLICATION 

APPL/CATIONS MUST INCLUDE COPY OF BUSINESS LICENSE & SALES TAX LICENSE (if tax exempt) 

FOR RESELLERS IN THE STATE OF UTAH PLEASE INCLUDE FORM TC721 FOR STATE 

COMPANY NAME: 

BILLING ADDRESS: 

SHIPPING ADDRESS: 

SHIPPING ADDRESS IS: 0 RESIDENTIAL 0 COMMERCIAL 

WEBSITE: _______________ _ # OF YEARS IN BUSINESS: _______ _ 

SALES EMAi L: ACCOUNTING EMAIL: 

WOULD YOU LIKE TO RECEIVE EMAIL PRODUCT UPDATES ON: □ CAR □ HOME □ SECURITY 

WOULD YOU LIKE TO RECEIVE TEXT UPDATES? □ NO □ YES, PHONE NUMBER 

STATE TAX ID: ________ _ FEDERAL EIN OR SOCIAL SECURITY#: _______ _ 

TELEPHONE: MOUNTAIN WEST CONTACT: 
---------------- -----------

AUTHORIZED PURCHASERS: 

NAME: __________ _ TITLE: ________ _ CELL PHONE: ________ _ 

NAME: __________ _ TITLE: ________ _ CELL PHONE: ________ _ 

NAME: __________ _ TITLE: ________ _ CELL PHONE: ________ _ 

PAYMENT TYPES REQUESTING: 

□ CASH □ COMPANY CHECK □ CREDIT CARD

□ FLOORING (INCLUDE ACCT INFO) □ NET 30 (ATTACH TRADE REFERENCES)

Refused shipments or returned merchandise is subject to a 20% restocking fee if approved for return. All Damaged shipments must be noted as such to the carrier and refused. Product that 

is not noted as damaged to the carrier and refused will not be replaced by Mountain West Distributors.The sale of close out and special order items is final. All defective products will be 

handled per manufacturer's warranty. Note that it is the dealers' responsibility to inquire about the warranty procedure for a product before purchasing it. No returns will be accepted 

without an R.A. # clearly noted on the outside of the box. All returns must be shipped freight prepaid. Mountain West Distributors will pay the freight for the return of the replacement 

product to our dealers. All Shipping, billing, and/or pricing errors must be reported within 2 days of receipt of your shipment. Including boxes missing parts. 

All Invoices are due, in full, in accordance with the payment terms stated on the Invoice. Interest shall be charged at a rate of 1.5% per month on past due amounts. In the event payment is 

not made, purchaser agrees to pay all costs and expenses of collection, including interest and reasonable attorney's fees. Terms and conditions may be changed only by written consent 

from Mountain West Distributors. I/We understand, acknowledge, and accept the terms of sale as stated, and certify that the information provided is true and correct. I/We authorize 

Mountain West Distributors or your agent to secure a credit report and agree to the release of credit information if applying for terms. This authorization shall be continuing, without 

expiration. A photocopy or facsimile of this document with its accompanying signature shall carry with it the same force and effect as the original. 

DATE: ______ _ HOW DID YOU HEAR ABOUT US? ______________ _ 

NAME: _____________ _ 

ARIZONA BRANCH 

8905 E Del Camino Dr #6 

Scottsdale, AZ 85258 

602-437-1121 

COLORADO BRANCH 

700 W Mississippi Ave #A 1 

Denver, CO 80223 
303-371-7777 

SIGNATURE: ________________ _ 

UTAH BRANCH 

2889 S 900 W 

SLC, UT 84119 
801-487-5694 

WASHINGTON BRANCH 

1850 130th Ave NE Unit 2&3 
Bellevue, WA 98005 

206-248-1854 

OREGON BRANCH 

8150 SW Nimbus Ave Unit 5-D 
Beaverton, OR 97008 

503-866-7193 
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