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Dealer Locator Application Form

The Dealer Locator is a tool designed for individuals looking for Simpson Dura-Vent products. Please list 
all Simpson Dura-Vent products you currently carry. Please enter your dealer information exactly as you 
would want it to appear in your listing.

Check each Simpson Dura-Vent category you currently stock:
DuraTech®  or DuraPlus® – All-fuel chimney system
DuraPlus® HTC – All-fuel chimney system for Canada
PelletVent Pro® – Venting system for pellet and corn stoves 
DuraLiner® – Chimney relining system
Ventinox® – A continuous welded stainless steel flex relining system 
DuraFlex® SW, PRO, 316, 304 – Stainless steel flex relining system
DirectVent Pro® – Venting systems for direct vent gas stoves and fireplaces
DuraChimney® II – Factory-built air-cooled chimney system
DVL® – Close Clearance Connector
DuraBlack® – Single-wall black stovepipe
DuraFlex® AL – Aluminum flex relining system
Type B Gas Vent/ DuraConnect® I & II – Type B gas vent and gas vent connectors 
FasNSeal® – Single- and double-wall special gas vent

Fax application to 707-446-4740. 
For assistance, contact our Customer Service Department at customerservice@duravent.com

 New to Simpson Dura-Vent. Please set me up with a distributor in my area.
 I am interested in becoming a DuraPro Authorized Dealer (Specialty hearth retailers who carry only 
Simpson Dura-Vent DuraPro products in each venting-type category the dealer sells).

Dealership Name:

Dealer Contact Name & Phone:

Contact Title:

Business Address:

City/State/Zip:

Phone:                                                                                          Fax:

Email:						      Website:  

Distributor (s) :

I,                                                                                                   ,of

in                                                                                          , certify that the information listed above is correct.

dealership namename

dealership city

signature date
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