
 

7400 Industrial Parkway Drive 
Lorain, OH 44053 
Phone: 1-800-756-6635 
Fax: 1-800-437-1603 
Email: orders@turtleplastics.com 
Website: www.turtleplastics.com 

Please read the criteria for submission before filling out form. Information is available online. CLICK HERE 
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Sales Person Phone 

Company Website 

Anticipated RFQ Date

End User (Customer) Information 

Buying|Contracting Authority if Different From End User 

Brief Description of The Sales Opportunity 

CONTINUE TO PAGE TWO 

Organization 

Contact Name 

Address 

City|State|Zip 

Email 

Phone 

Organization 

Contact Name 

Address 

City|State|Zip 

Email 

Phone 

Sales Person 
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Dealer of Record (DOR) Verification Form

RFQ/Gov. Bid #
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www.turtleplastics.com
https://www.turtleplastics.com/wp-content/uploads/2020/11/DOR-Letter.pdf


7400 Industrial Parkway Drive 
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Dealer of Record (DOR) Verification 
Please save your file as a pdf and submit completed form to orders@turtleplastics.com 

Product Information 

Description of Efforts Performed by Dealer/Distributor to Support  Request 

TO BE COMPLETED BY TURTLE PLASTICS - FOR INTERNAL USE ONLY 

Date Verified by: 

DOR Number 

PART# DESCRIPTION QTY.
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