
Applications will be considered once we receive the following documents:
Contractor, Electrical or Installer license / State Resale Certificate

For convenience, this has been provided to you as an editable PDF form.
To expedite processing please fill out and return the existing form.

Insteon reserves the right to refuse approval to any applicant. Only fully 
completed applications will be reviewed.

Thank you!

*1. Please enter your business information below. Fields marked with '*' are required.
Incomplete applications will not be considered.

*Name:
* Title:

* Company Name:
* Address:

* City:
* State:

* Zip/Code:
*Country:

* Business Phone:
Cell Phone:
Fax phone:

* Email Address:
Company website:
Federal Tax ID #:
*Business license

Contractor License #:
Licensing Entity (e.g. Stateof CA):
Link to licensing entity's webpage confirming your license:

*2. Please tell us about your business and why you plan to purchase from Insteon?

The Insteon dealer program is open to resellers, installers and integrators in 
North America.

If you are looking to install outside of the USA and Canada, please request 
contact information for your regional distributor.

Please be prepared to prove your business has the proper license or 
certifications to resell / install product in a customer's home.



*3. Please select your business category:
Installer

Integrator
Builder

Reseller

* 4. Business Type:
Sole Proprietor

Partnership
Limited Liability Company

Corporation

* 5. How will you be using our products?

* 6. If you will be selling our products, where will you be selling them?

* 7. Date Business was Established:
Date:

* 8. Is your business insured (or bonded)?
Yes
No

9. What Industry organizations or certifications do you belong to (or hold)?
NECA

CEDIA
CEA
SIA

CABA
NAHB

Other (Specify)

*10. What products does your company plan to purchase from Insteon?

*11. Current Active Vendor References:



12. Please add any information or comments that might help us qualify your business.

*13. I authorize Insteon to perform inquiries necessary to validate my application
Yes No

*14. Terms and Conditions
Please initial after each line-item:

* 15. I hereby acknowledge that I have read, understand, and agree to the Insteon
 dealer terms and conditions as set forth above.
Full Name & Date:

Please email the completed application to support@insteon.com
Thank you for your interest in Insteon.

Insteon
1621 Alton Parkway # 100
Irvine, CA 92606

Products may not be resold on any eCommerce martplaces such as 
Amazon, eBay, etcetera.

Resale Restrictions: The Applicant acknowledges that unless expressly 
granted in writing by Smarthome.com you may not market or resell 
products on any 3rd party online store, auction or resale website.

The purchase of any products from Insteon constitutes acceptance of 
these terms:

All returns require a Return Merchandise Authorization Number (RMA#):

Software and clearance items are not returnable: 
Warranty for Insteon products will be honored for 2 years from date of 
original purchase:

Dealer orders do not qualify for any free shipping promotions:
Returns that do not meet the conditions above will be returned to the 
customer at customer's expense:
A minimum opening order of $500 is required:
A minimum of $2,500 of orders per year is required to maintain your 
account:

Returns outside of exchanges must be in perfect resalable condition:
All returns for refund or credit must be received within 30 days of 
purchase: 
Returns for refund will be assessed a 15% restocking fee:

Insteon reserves the right to make price changes at any time without 
notice:
Insteon products must not be advertised in consumer venues, e.g. 
catalogs, web sites, direct mail, email, fax at prices less than the minimum 
advertised printed price (MAP):
Insteon reserves the right to terminate its relationship with any dealer in 
violation of the MAP pricing policy:
Insteon reserves the right to modify the terms and conditions of its dealer 
program with 30 days written notification via email or US mail:

3rd party items will be replaced for the duration of manufacturer's warranty 
or 1 year, whichever is shorter:
Shipping charges are not refundable:
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