
NEW ACCOUNTS - ONLY WHOLESALE
PLEASE FILL IN ALL AREAS THAT APPLY                                                  Email back to info@ventsam.com

 CONTACT NAME __________________________________________________________________ 

COMPANY NAME __________________________________________________________________ 

ADDRESS __________________________________________________________________________ 

CITY __________________________________ STATE ________________ ZIP ________________ 

TELEPHONE # ________________________ FAX # ________________________________ 

E-MAIL ADDRESS __________________________________________________________________

THE ADDRESS ABOVE IS IT RESIDENTIAL? _________ 

TAX ____ (YES) ____ (NO)  Driver Lic # ________________________________________ 
IF NO, FAX OVER RESALE CARD COPY TO CUSTOMER TO FILL OUT (IF NO RESALE #, CUSTOMER 
WILL BE TAXED UNTIL # IS RECEIVED) COD UNTIL CREDIT APPLICATION IS FILLED OUT AND 
APPROVED FOR TERMS. 

DESCRIPTION / TYPE OF CUSTOMER _________________________________________________ 
Example: General Contractor, Architect, Designer, Distributor, etc. 

Contractor License / Tax ID __ ____________________________________ 

Current Doors Suppliers  _______________________________________ 

Products of interest ________________________________________________ 
Ventsam MFG Doors, Windows and other Wood Products, we also sell Hardware and Skylights. 

Please visit our website www.ventsam.com 

How did you learn about us Magazine Ad ____ Mailer ____ Web ____ Trade / Partners ____ Other _________________________________ 

DO NOT FILL IN. FOR ACCOUNTING DEPARTMENT ONLY 

 DATE INPUTED ACCOUNT #   

     INPUTTED    BY PF RACK #

IF AN IMMEDIATE SALE IS PENDING, IT MUST BE PROCESS WITHOUT DELAY 

IMPORTANT: Follow up with the person assigned to attend the call and make sure that the information is 
delivered to the caller satisfaction. 
*REPORT____________________ APPROVED BY: _____________________
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