
  

 
R U S S  W E R N I M O N T  D E S I G N S  

37100 APPLEG ATE RO AD *M URRIETA,  C A 92563*F AX 951-461-7066*PHONE 951-698-9495 

 

DEALER APPLICATION 
 
 

PLEASE COMPLETE THE FOLLOWING AND RETURN TO RUSS WERNIMONT 
DESIGNS.  INCLUDE A PHOTOCOPY OF YOUR BUSINESS LICENSE AND STATE 

RESALE PERMIT.  PLEASE DO NOT FAX PICTURES. 
 
 

DATE________________________________________________ 
 
BUSINESS NAME__________________________________________________________________________________ 
 
STREET ADDRESS________________________________________________________________________________ 
 
CITY_________________________________________STATE___________________________ZIP________________ 
 
PHONE___________________________________________FAX____________________________________________ 
 
EMAIL_______________________________________WEBSITE____________________________________________ 
 
TYPE OF BUSINESS____________________________________________________YEARS IN BUSINESS_________ 
 
NAME OF OWNER(S)_______________________________________________________________________________ 
 
BUSINESS LICENSE #_______________________________RESALE #______________________________________ 
 
INDUSTRY REFERENCES 
 
NAME___________________________________________________________________________________________ 
 
PHONE____________________________________________FAX__________________________________________ 
 
NAME___________________________________________________________________________________________ 
 
PHONE____________________________________________FAX__________________________________________ 
 
NAME___________________________________________________________________________________________ 
 
PHONE____________________________________________FAX__________________________________________ 
 
BANK REFERENCE 
 
NAME___________________________________________________ACCT #__________________________________ 
 
STREET ADDRESS________________________________________________________________________________ 
 
CITY_________________________________________STATE___________________________ZIP________________ 
 
PHONE___________________________________________FAX____________________________________________ 


