
DEALER APPLICATION FORM 

Section A - Company Information 

Company Name: 

Physical Address: 

City: State: Zip Code: 

Type of Business: 

 Individual  Partnership  LLC  Corporation  Joint Venture 

# of Years in Business: 

URL / Website Address: 

Contact Name: Title: 

Phone: Fax: 

E-mail:

Tax ID Number (EIN): Business License Number: 

Contractor License Number: Seller’s Permit Number: 

Other Professional License Number (Please specify): 

Please check the below if applicable: 

 Retailer (with showroom)  Retailer (without showroom)   Retailer (with warehouse) 

 Retailer (without warehouse)   Distributor  Contractor    Interior Designer        

 Builder/Developer     Other (please specify): 

Privacy Disclaimer: 

Information collected, including name, phone number, email address and postal address, will only 

be used for the purpose of processing business or general enquiries related to Grand Forest 
Kitchen Cabinets and will be treated in confidence and not be disclosed to any other party.

Grand Forest Kitchen Cabinets
33261 Central Ave, Union City, CA 94587

Phone: 510-736-2211 sales@gfcabinets.com 
www.grandforestcabinets.com

mailto:support@kzkitchen.com
mailto:support@kzkitchen.com


Section B - Business/Trade References 

#1 Company Name: #2 Company Name: 

Contact Name: Contact Name: 

Address: Address: 

City: Zip Code: City: Zip Code: 

Phone: Fax: Phone: Fax: 

E-mail: E-mail:

#3 Company Name: #4 Company Name: 

Contact Name: Contact Name: 

Address: Address: 

City: Zip Code: City: Zip Code: 

Phone: Fax: Phone: Fax: 

E-mail: E-mail:

Section C - Banking Information 

Bank Name: Bank Address: 

City: State: Zip Code: 

Bank Account Number: Branch/Transit #: 

Name of Account Representative: Phone Number: 

Section D - Agreement 

1. Grand Forest Kitchen Cabinets requires full payment on orders when the order is confirmed.

2. By submitting this application, you authorize Grand Forest Kitchen Cabinets to make inquiries

into the banking and business/trade references that you have supplied, and you are agreeing and

acknowledged to our payment policies.

Signature 

Title: 

Date: 

Title: 

Date: 



Cabinet Terms & Conditions 

Customer Name:  _______________ 

Sales Rep.:  ____________________ 

AGREEMENT & PAYMENT: A full payment of 100% are required before any order are shipped.

CREDIT CARD PAYMENTS: All credit card transaction for Grand Forest Cabinets are subject to
2.5% Transaction Fee. This fee cannot be waived.

RETURN & EXCHANGE POLICY ON STOCK ITEMS: The general return and exchange policy for in 
stock items is within 90 days from date of purchase. A 10% restocking fee will apply on any
materials still in the box (unopened), and a 20% restocking fee for assembled cabinets or
unassembled cabinets in opened boxes may apply. We will not accept returns of any damaged or 
installed cabinets or cabinets accessories. Grand Forest Cabinets reserves the right to refuse any
returns after careful inspection. Modified cabinets are not eligible for return.

SHIPMENT METHOD: Buyers can choose their own shipping company or choose a range day to 
pick-up. They also can choose the recommended shipping company. Buyer is responsible for any 
shipping cost. Please allow 5 business days for order and warehouses processing, and the
shipping time will be based on the shipping company shipment policy. Buyers will be responsible 
for all the shipping cost. Product avaialibility is subject to change anytime and is not guranteed.

PRICING POLICY: Grand Forest Cabinets reserves the right to change or update prices on
products that we sell at any time. Price lists offered are usually valid for at least 30 days from 
date of issuance except for special unforeseeable circumstance, such as regulation change or 
tariff change.   

The undersigned herby agrees to the terms, conditions and policies contained herein. Grand 
Forest Cabinets reserves the right to change these cabinet terms & conditions at any time, and
the undersigned agrees to abide by the most recent version of this agreement. 

Customer Signature: __________________           Date: ______________________ 
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