WHOLESALE PROGRAM DEALER APPLICATION

DATE:

CONTACT INFORMATION:
Name: Business Owner:
Phone Number: Fax Number:
Business Name:

Business Street
Address:

Email Address:

Website:

GENERAL INFORMATION:

Years in business:

Describe your retail location:

How did you hear about Griot’s Garage?

Do you offer professional detailing?

Do you catry other brands of car care
products? If so, which brands and what
products?

What are your projected annual purchases of Griot’s Garage products?

What square footage or percentage of your showroom will be used to display Griot’s Garage products?

Have fin in your garage!”
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WHOLESALE PROGRAM DEALER APPLICATION

Briefly explain why you’d like to carry Griot’s Garage products:

Please email completed application to wholesale(@griotsgarage.com and include photos of the following:

Store Front

Parking Lot

* Showroom

Intended Display Area for Griot’s Garage Products (see example below)

Have fun in your garage!”
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