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APPLICATION FOR SELLERS

Fax to: 914 833-1134 or email to: dealer@anywherefireplace.com
Company Name: Click here to enter text.
Company Address: Click here to enter text.   City, State, Zip: Click here to enter text.   
Billing Address: Click here to enter text. .       City, State, Zip: Click here to enter text.   
Phone #: Click here to enter text. 

Email: Click here to enter text.
Fax Number: Click here to enter text. 
Contact Name: Click here to enter text.
Tax ID#: Click here to enter text.

DUNS #: Click here to enter text.
Number of Stores (or list website address): Click here to enter text.
[image: image1.jpg]Annual $ Sales Volume: Click here to enter text. Type of products or services offered: Click here to enter text.
MAP PRICING:

NOTE: To protect and be fair to all our customers, Anywhere Fireplace has established MAP pricing which is the MSRP of all our products. By completing this form and returning it to Anywhere Fireplace™ you have agreed to our MAP pricing and you will not sell any item for less than the MSRP listed on the Product Price Sheet. If you are a distributor and sell to other retailers, it is your responsibility to inform them of this policy and to make sure they are in compliance. Failure to follow this policy may result in termination of accepting future orders.

DROP SHIPPING:

For DROP SHIPPING, there will be a 10% charge for all orders. 3rd party billing can be used for shipping. For 3rd party billing, Purchase Order must include preferred method of shipping with account number for billing. If this is not included on the PO, shipment will be shipped pre-paid and actual cost will be billed with product invoice. If packages are damaged in shipping and you ship under your own account number you will need to file the claim, otherwise you will be billed for the replacement unit since we are unable to file damage claims on shipments made from another account number besides ours. PAYMENTS can be made by credit card at time of order which is preferred or due immediately upon receipt of invoice. 
SELLING ONLINE:

If you would like to sell Anywhere Fireplaces online you are welcome to sell on YOUR own websites. However selling on Amazon.com or Ebay is NOT allowed, this includes any advertising or redirects from there to your site. If you are going to sell online, you must adhere to our MAP policy, use our approved photos and copy, or send other photos and copy for approval prior to posting. You must list all your websites you will be selling on below or on an attached list.  We do not accept returns for customer returns unless the item falls under our Manufacturers Warranty Replacement Policy.
Site 1:___________________ Site 2:____________________ Site 3:____________________ Site 4:_________________ 
WARRANY:

Anywhere Fireplace’s warranty will cover for any manufacturer defects in our products for up to 90 days. A Return Authorization number is required for any warranty replacement items. Please contact info@anywherefireplace.com. We do not accept returns for any other purpose. 
DEALER REFFERENCES: Please provide at least 3 suppliers from whom you purchase products. This is for dealers that plan to purchase inventory and would like to establish 30 day terms. Reference checking will not be used for any other purpose
1. Company Name: _________________________ 
Company Address: _________________________ 

City, State, Zip: ____________________________
Phone #: ______________  Fax ______________ 
Email: _________________ Contact:___________

2. Company Name: _________________________ 

Company Address: _________________________ 

City, State, Zip: ____________________________
Phone #: ______________  Fax ______________ 

Email: _________________ Contact:___________

3. Company Name: _________________________ 

Company Address: _________________________ 

City, State, Zip: ____________________________
Phone #: ______________  Fax ______________ 

Email: _________________ Contact:___________

4. Company Name: _________________________ 

Company Address: _________________________ 

City, State, Zip: ____________________________
Phone #: ______________  Fax ______________ 

Email: _________________ Contact:___________
By completing and returning this application, it signifies you have read all of our policies below and agree to abide by them.








All payments by check should be made to: 

Devco LLC; 76 Vine Road

Larchmont, NY 10538


