
TEL:  1-800-992-9002  •  FAX:  (603) 352-1248  •  EMAIL:  chalbedel@douglastoys.com

▪ A completed Retailer Application (below)
▪ A completed Credit Application, your own Credit Sheet, or Credit Card Authorization Form - whichever is applicable
▪ A copy of your Resale Certificate (Not applicable to businesses selling only in AK, DE, MT, NH, OR or the District of Columbia)
▪ A minimum order of $ 150.00
▪ See MAPP for online minimum order amount

Our customer service staff is always happy to help you with any questions or further information.  
Please call 1-800-992-9002 or email usa@douglastoys.com We look forward to working with you!

Retailer Profile:

Do you have a Brick and Mortar storefront? 
Do you sell online?
Do you sell on Amazon?
Are you a Fulfilled By Amazon (FBA) Seller? 
Is your order the result of a DOUGLAS Rep?

RETAILER INFORMATION

Yes No Please check off and list any websites you are currently selling on: 

Amazon
EBay

Sears
Walmart

Jet          
Rakuten     

Newegg 
Buy

Other Sites: 

If so, their name:

ADDRESS:

CITY, STATE, ZIP: 

COUNTRY: 

TELEPHONE: 

COMMENTS: 

Bill To Ship To Storefront Bill To Ship To Storefront

Please provide 3 distinct addresses if applicable.

StorefrontShip ToBill To

FEDERAL TAX ID#:

COMPANY NAME:

CONTACT NAME: 

EMAIL: 

INVOICE EMAIL:

STATEMENT EMAIL:

DOUGLAS CO., INC. • P.O. BOX D • 69 KRIF ROAD • KEENE • NH • 03431

We appreciate your interest in becoming an authorized DOUGLAS dealer.

Please forward the following information to us in order to apply for an account with Douglas:
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