
Wheelers Accessible Van Rentals 
Application 

Please fax application to:  623-412-9920 
 
Business Name_______________________________ Years in business_________ 
 
Owner: _____________________________________ Phone No.________________ 
 
Owner: _____________________________________ Phone No. _______________  
 
Person filling out this questionnaire: ______________ Phone No. _______________ 
 
Do you need help with vehicle purchases? __________________________________ 
 
Do you need help with financing? _________________________________________ 
 
Products you currently offer: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 
What do you expect from Wheelers 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 
How Soon Do You Want to Start Operations 

____________________________________________________________________

____________________________________________________________________ 

 
How Big Do You Want Your Rental Program To Be: 

____________________________________________________________________

____________________________________________________________________ 

 
Are You Willing to Participate in Various Tradeshows Representing Wheelers 

____________________________________________________________________

____________________________________________________________________ 

 



Continue to page 2 

Are You Willing To Answer Your Phone With Wheelers In The Greeting 
____________________________________________________________________ 
 
Are You Willing to Promote Wheelers Accessible Van Rental Name and Trademarks 

In Your Advertisements For Your Other Line Of Business 

____________________________________________________________________

____________________________________________________________________ 

 
Name of Responsible Contacts For: 
 
Accounting________________________ Public Relations/Marketing_____________ 
 
Reservations_______________________Webpage ___________________________ 
 
After Hours _______________________ Emergency _________________________ 
 
Office Mailing 
Address______________________________________________________________ 
 
City_____________________________State ________________Zip ___________ 
 
Reservations Phone No. ________________________________________________ 
(Must be an 800 number) 
 
Fax No. _____________________________________________________________ 
 
Local Number ________________________________________________________ 
 
Cell Phone Number ____________________________________________________ 
 
Email Address ________________________________________________________ 
 
What Equipment Would You Be willing to Offer 
 
__Hand Controls ___6-Way Transfer Seat ___Steering Knob ___Power Ramps 
 
__Lift in vans  ___Power Doors  ___Power Ramps ___Remote Door 
 
___Remote Ramps ___Remote Lifts  ____ Scooter Rentals ____ Wheelchair 
           Rentals 
 
Thank you for completing this questionnaire/application.  This will give us an idea of 
what kind of business you have, what you expect from us and how much we can 
depend on you to participate fully in the Wheelers programs. 



 
Our Dealer Development Manager will be contacting you shortly to discuss further 
the Wheelers Accessible Van Rental affiliate program.  
 

 
Wheelers Accessible Van Rental 
Corporate Office:  6614 W. Sweetwater 

Glendale, AZ  85304 
623-776-8830  fax: 623-412-9920 

 
 
 


