
Member Profile

Address _________________________________________________________________________________

State _________City ____________________________________________ ZIP _______________

Please complete and fax to Brand Source Service at (714) 502-9627

Store Name ______________________________________________________________________________

Please 
check   
one

Our company will service any product

Our company will service only products that we sold

P
lease indicate your m

anufacturer 
w

arranty rates in the cells to the left

Service
Completed Call
Sealed System
Transmission

Refrigerant Allowance
Mileage

Mileage Radius

B
ra

nd
/ 

Fa
m

ily

CT Microwave
Compactor

Garbage Disposal
Window A/C

Cooktop
Refrigerator

Freezer
OTR Microwave

( I = W
arranty service only  O

 = N
on-w

arranty service only  B
 = B

oth)

P
lease indicate the brands and products that your com

pany is 
authorized to service in the cells to the left

(see details at right)

Product
All Products

Washer
Dryer

Dishwasher
Range

Walloven

P
lease indicate the ZIP

 
codes and/or counties in 
your prim

ary service area 
in the cells to the left

Complete each cell 
with I, O or B

B
ra

nd
/ 

La
be

l


