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Gate Entry Systems




    Installer Qualification Form
Thank you for your interest in becoming an installer of our products. 
Please answer the questions below and email them to Sales@AutoGate.com.  
Company Name: _______________________________________ Date: ___________
Contact Name:  _________________________________________________________

Address:  ______________________________________State:____Zip:____________

Phone#: _______________________  Fax #: _________________________________ 

Email Address: _________________________________________________________

Invoicing/Bill To Address:__________________________________________________

Website Address:  _______________________________________________________

1. How long has your company installed gate operators?  □  0 – 3 years   □ 4 – 6 years        

           □ 7 – 9 years     □ 10 or more years     
2. Has your company ever installed Vertical Pivot Gate systems?        □ No    □ Yes   
       If yes, what manufacturer’s? ____________________________________________
       How many does your company install per year? ____________________________

3. How many gate operators does your company install per year?  Include all swing, slide, barrier and VPG:    □ Less than 10       □ 11 – 50          □ 50+ 

4. What operator lines does your company currently offer? _______________________ ____________________________________________________________________

5. Where does your company currently purchase its gate operators?  □ Direct from Mfg.
       □ Distributor      □ Internet    □ Other: ___________________________________ 
6. Does your company install and service?  □ Yes    □ No   

If yes, what does your company consider its install / service territory boundaries?           

      ____________________________________________________________________

7. What markets does your company currently sell to (and ballpark % of business)?   □ Commercial %___  □ Residential %____   □ Mini Storage %____   □ Industrial %____        □ Government %___  □ Other: ______________________   %___
8. Please list (2) project references involving new gate installs: 
Site name: __________________________  Site name: _______________________
Contact: ____________________________  Contact: _________________________

Phone: _____________________________  Phone: __________________________

Equipment installed: __________________   Equipment installed:________________

9.   What manufacturer training have you received and what year did this take place:

      ____________________________________________________________________

      ____________________________________________________________________

10.  Does your company or individuals carry any specific certifications?  (Examples: Certified Automated Gate Operator Installer, Fire Alarm System Installer Certification, etc.) __________________________________________________________________

     __________________________________________________________________

     __________________________________________________________________      

11.  Is there anything else you wish AutoGate to know about your company? 

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________
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FOR OFFICE USE ONLY:  


   


NSM Reviewed:   __________________	Enter in JobBOSS: _______________________





Price Category:    __________________	Mail / e-Mail information: _______________  


                 


Referred By: ______________________           File on Server S: drive: ___________________





Update Website (if applicable): _______          Sales Rep that sent Qualification form: ___________





Comments/Notes: _________________________________________________________________________________





_________________________________________________________________________________





_________________________________________________________________________________





_________________________________________________________________________________
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