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ACCOUNT REGISTRATION

PHYSICAL COMPANY ADDRESS:

COMPANY NAME: ______________________________________________________________________________

ADDRESS:  ____________________________________________________________________________________

CITY:  ___________________________________________  ST:  ___________  ZIP:  _ ________________________

TYPE OF BUSINESS:  _ ___________________________________________________________________________

SHIPPING ADDRESS IF DIFFERENT THAN ABOVE:  (Commercial dock required)

ADDRESS:_____________________________________________________________________________________

CITY:  __________________________________________  ST:  ___________  ZIP:  _ _________________________

PHONE:  ______________________________________  FAX: ___________________________________________

MAIN CONTACT INFO:  

PRIMARY CONTACT:  ____________________________________________________________________________

CELL PHONE:  _____________________________  EMAIL ADDRESS:  _ ___________________________________

(This email contact will be responsible for forwarding all product and marketing updates and information 
throughout their company)

ADDITIONAL CONTACT INFO: 
(We encourage all of your designers to provide their emails in order to be aware of current promotions and  
important updates.  Send additional emails to: carol@riverruncabinetry.com)

CONTACT:  ______________________________________       EMAIL:  _ ___________________________________

CONTACT:  ______________________________________       EMAIL:  _ ___________________________________

CONTACT:  ______________________________________       EMAIL:  _ ___________________________________

CONTACT:  ______________________________________       EMAIL:  _ ___________________________________

CONTACT:  ______________________________________       EMAIL:  _ ___________________________________

RIVERRUN SALES REP:  ______________________________________  DATE:  _ _______________________
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DEALER APPLICATION

BILLING INFORMATION:

COMPANY NAME:  ______________________________________________________________________________

BILLING ADDRESS:  _____________________________________________________________________________

CITY:  ___________________________________________  ST:  ___________  ZIP:  _ ________________________

TYPE OF BUSINESS:  _______________________________  ESTIMATED ANNUAL SALES:  ____________________

PHONE:  ______________________________________  FAX: ___________________________________________

  LLC                 CORPORATION                 PARTNERSHIP                 PROPRIETORSHIP

PRINCIPLES:  (full names of owners or authorized officers)  

NAME:  _________________________________________  TITLE/POSITION:________________________________

NAME:  _________________________________________  TITLE/POSITION:________________________________

ACCOUNTS PAYABLE:

ACCTS PAYABLE CONTACT:  _______________________________________________________________________

ACCTS PAYABLE EMAIL:  __________________________________________________________________________

Tax Exempt:        Yes         No                  Tax ID Number:_______________________________________________

Sales tax will only be assessed on Virginia ship-to addresses.  Please forward Form ST-10 if you are exempt in the 
state of Virginia.

PLEASE READ BELOW AND SIGN:

The above information is herewith submitted for the purpose of establishing credit with RiverRun Cabinetry, 
Inc.  I do hereby certify this information to be true and authorize all references to release information to RiverRun 
Cabinetry, Inc. for credit purposes. I agree to RiverRun Cabinetry, Inc.’s credit terms and understand that a 1.5% 
finance charge per month will be assessed on all past due balances. The buyer understands that their orders may 
be put on hold until resolution of overdue payment.  

SIGNATURE:  ____________________________________________  DATE:  ________________________________
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FINISH & WARRANTY AGREEMENT

FINISH / GLAZE / PAINT AWARENESS AND 
WARRANTY / DAMAGE PROCESS UNDERSTANDING AGREEMENT

Purpose:  to assure a clear understanding regarding finish and glazing expectations and the warranty and  
damage replacement process and scope.

FINISH / GLAZING / PAINT AWARENESS

Glazing is a hand-applied technique.  Slight tonal variations and varied brush strokes should be expected.  This is 
the artistic characteristic of hand brushed glazes.  We believe your understanding of your unique finish selection 
is essential to your appreciation and ultimate satisfaction.  

Expansion and contraction often due to the climate is normal and to be expected with natural wood.  Painted 
products especially may exhibit seam lines at the joints.  This is not a defect and not a reason for replacement.   
As the wood ages the color may lighten or darken over time.

	� By signing below, you are confirming that you understand and consider acceptable the variation in 
glaze that is inherent in artistic finishes and that any of our doors may slightly expand or contract with 
the changes in the climate.  Long exposure to sunlight or fluorescent lighting will eventually cause any 
wood to darken.  You also agree to not hold RiverRun Cabinetry responsible if the finish and/or glaze 
characteristic does not meet your or your customer’s approval at a later date.

DAMAGE / WARRANTY REPLACEMENT PROGRAM

This program can be found in your RiverRun Cabinetry Binder.  Please ask your sales representative if you have 
any questions regarding the content of our Damage/Warranty Replacement Program.

	� By signing below, you are confirming that you understand and consider acceptable RiverRun Cabinetry’s 
Damage and Warranty Program.  

I understand and am held responsible for assuring all in my organization understand the above mentioned 
programs.

SIGNATURE:  ___________________________________________  DATE:  _________________________________

COMPANY:  _ __________________________________________________________________________________
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BROCHURES/MISC.

	 1 Pack Brochures (15 total)   .  .  .  .  .  .  . $24 + freight

	 Sell Sheets (25 per pack)   .  .  .  .  .  .  .  .  .  .  $5 + freight
	 Door Style(s): ______________________________

	 ALL Sell Sheets (8x25 per pack)   .  .  . $38 + freight

	 Moulding Chain  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $19 + freight

	 Door Bag (bag only)  .  .  .  .  .  .  .  .  .  .  .  .  .  . $49 + freight

DOOR BAG PROMOTION

	 Door Bag Promo  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $137 + freight
	 (Includes door bag, current door samples  
	  and 1 FREE pack of brochures)

	 Door Bag Promo w/B12  .  .  .  .  .  .  .  .  .  . $210 + freight
	 (Includes door bag, current door samples, a B12  
	  of your choice and 1 FREE pack of brochures)	
	 B12 Selection: (*Please specify which side to finish 
	 on these styles - left, right or both)

CONTACT INFORMATION

DEALER NAME: _ _______________________________________________________________________________

ADDRESS:  ______________________________________________  P.O. BOX:  _____________________________

CITY:  ___________________________________________  ST:  ___________  ZIP:  _ ________________________

PHONE:  __________________________________________  EMAIL:  _ ___________________________________

CONTACT NAME:  _______________________________________________  DATE:  _________________________
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SALES AID ORDER FORM

	 Dalton Cocoa* 
	 finish ___________	
 

	 Dalton Gray* 
	 finish ___________	
 

	 Desoto White* 
	 finish ___________	
 

	 Hampton Linen* 
	 finish ___________	

	 Lenox Café* 
	 finish ___________	
 

	 Lenox Chestnut* 
	 finish ___________	
 

	 Sutton Driftwood 

 

	 Sutton Sandstone

SAMPLE DOORS . . . .   $11 + freight

	 Dalton Cocoa

	 Dalton Gray

	 Desoto White

	 Hampton Linen

	 Lenox Café

	 Lenox Chestnut

	 Sutton Driftwood

	 Sutton Sandstone

SAMPLE BASES . . . . .    $79 + freight

	 Dalton Cocoa

	 Dalton Gray

	 Desoto White

	 Hampton Linen

	 Lenox Café

	 Lenox Chestnut

	 Sutton Driftwood

	 Sutton Sandstone
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