
DEALER INFORMATION

CONDITIONS OF ALLOWANCE

MODEL (Please list) INVOICE NUMBER

Dealer: __________________________________________________________________________________________________________________________________

Submit Date:_________________________________________ Distributor:_______________________________________________________________________

Address:__________________________________________________ City:_____________________Province/State:________Postal/Zip:__________________

Contact:_________________________________________________________ Phone:______________________________ Fax:______________________________

Email:___________________________________________________________ Website:_______________________________________________________________

• Dealer must display unit on wall with electric fi re fully functional in order to receive “Display Credit”
• Dealer must display product for twelve months from date of credit. If dealer removes product from display within the twelve

month period, Distributor/Amantii will invoice dealer at the value of the display allowance
• Allowance off of dealer pricing is as follows:

1 Unit - 15%
2 Units - 20%
3 Units - 25%
4 Units - 30%
5 Units - 35%
6 Units - 40% (receive lock in of .552 multiplier for buying 1 at a time)

• “Display Credit” program is valid for a maximum of one display unit per model type, per dealer program
• This program is limited to one claim per model type, per location
• Picture of functioning unit(s) on display must be attached with a copy of the original invoice
• Credit will be issued towards future purchases

DEALER INFORMATION

UNIT DISPLAY CREDIT FORM

CONDITIONS OF ALLOWANCE

AAGREEMENTGREEMENT

I agree to all the conditions above and that once I have installed the units in my showroom and have provided photo(s) of the 
functioning display unit with a copy of the original invoice to Amantii will I receive my credit. I understand that should I not be 
able to fulfi ll the above conditions that I will be invoiced for the value of the display allowance I have received.

Printed Name:__________________________________________ Signature:___________________________________   Date:_________________________

CONTACT INFORMATION

Canada Order Desk:    
Phone: 877.850.9458 - Ext 3
Email: westcanorders@cannedheat.com 
Email: eastcanorders@cannedheat.com

USA Order Desk:
Phone: 877.850.9458 - Ext 2 
Email: usaorders@cannedheat.com

Technical Support: 
Phone: 877.850.9458 - Ext 5   
Email: cdn-service@amantii.com

Headquarters:
Phone: 604.684.6040
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