
 
 
 
 
 
 

 
 

Rauch & Spiegel, llc 
468 South Link Lane, Fort Collins, CO  80524, USA 

(970) 482-0602     info@rauchandspiegel.com 

 
WHOLESALE CUSTOMER ACCOUNT INFORMATION 

 
Company Name:________________________________________ Phone: (____)_______________________ 
 
Website URL: ________________________________  Contact email: _______________________________ 
 
Billing Address:_______________________________ Shipping Address:_____________________________ 
 
City/State/Zip:________________________________  City/State/Zip: _______________________________ 
 
Type of Business (i.e.: auto repair and service, parts sales only, etc.): _________________________________   
 
Business Structure:   ___ Sole Proprietorship     ___ Corporation    ___ Partnership    ___ LLC  
 
If Business above is a subsidiary, name of Parent Company: ________________________________________ 
 
Date Business Started: ___________________     State Resale License Number: ________________________ 
 
Employee(s) Authorized to Purchase:  __________________________________________________________ 
 
 
Once we receive this form back from you we will make contact to see how we can be of service to best fulfill 
your needs.  Please let us know your preferred contact method: 
 
Contact Name: ________________________________ 
 
Preferred Contact Method:  ____ Phone Call             Best Time to Call You? ___________________________ 
 
                                             ____ Email                    Email Address: __________________________________ 
 
 
Thank you very much for your interest in Rauch & Spiegel.  Please allow us up to 48 hours to respond. 
 
 
 


