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Wholesale Application 

Legal Business Name:    _____________________________________________ 

Business Owner Name: _____________________________________________ 

Business Address 

Street Address: _______________________________________________ 

City, State/Province, Zip/Postal Code: ______________________________________ 

Business Phone Number: ________________________________________ 

Website: __________________________________________________ 

How many years have you been in business? _______________ 

Account Contact Name: ________________________________________________ 

Email: ______________________________________________________ 

Type of Business (Check all the apply) 
 E-Commerce 
 Retail/Performance Shop 
 Dealership 
 Garage/Installer/General Maintenance 

 
 

How many years have you been in the parts selling business? __________________________ 

How many employees do you have? ______________________ 

If you service vehicles, how many do you service in a month on average? ______________ 
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What vehicles do you sell parts for, or service? (check all that apply) 

 VW MK1 Rabbit/Jetta/Scirocco 
 VW MK2 Golf/Jetta 
 VW Corrado 
 VW MK3 Golf/Jetta 
 VW MK4 Golf/Jetta/R32 

Which Fabless products are you interested in purchasing with your Wholesale account? 

 

How did you hear about us? 

 

Will you be stocking Fabless parts? (circle one) 
 
Yes 
 
No 
 
 
 

I am requesting a wholesale account for the purpose of resale and I understand that this account is 
not for short term use. (circle one) 

I Agree 

I Disagree 

Email a copy of this completed form along with a copy of your tax/resale certificate and photos of 
your store front/showroom to contact@fablessmanufacturing.com with the subject 'Wholesale 
Application'. 


