Home Builder Program Participation Request — Internal Distribution Only
Must be completed by the Miele Territory Sales Manager (TM) and submitted to Regional Manager (RM).

No handwritten submissions will be accepted.
All fields are required. Incomplete forms will be returned.

Builder Dealer Information:

Account Name: EDELMAN

Miele SAP Account #.
(List all that apply) 8200134

What is the BD annual
minimum sales
authorization?

$200,000

Is there a dedicated v
sales force? (Y/N)

Does the BD have TM %
approved display? (Y/N)

Is the BD able to offer v
credit to buying entity?

Contact: ANNA SALERNO

Phone: 216.591.0150

Email: anna@edelmanplumbing.com

Builder Information:

Business Name:

Builder Program Type: Base Builder Program

Street Address:

City and Zip Code:

Contact:

Phone:

Email:

Website:

Builder License #:

Builder program meeting
date or commitment
comments:

Please provide additional information below as applicable

List current project or
applicable upcoming
builds on Page 2.

If none, list reason

Date of MIC/MEC event:

Miele Sales Team:

Territory Sales Manager

Regional Manager

Date of Approval:




Project Details for Calendar Year:

Project Name Number of Dwellings | Number of Miele Units Total Miele Units Estimated Month of Delivery
(Not Builder Name) Per Dwelling
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