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BIG BOX RETAILERS

Company

Company Name 						       

Corporate Address  						       

City 				     State 	  Zip 	

Telephone 		   Fax 		   E-mail 		

Website 						    

Contact Person 

Name 			    Title 			 

Mailing Address 						    

City 				     State 	  Zip 	

E-mail 						       

Phone Number 		   Cell Phone Number 				  

DIVERSE SUPPLIER  
51% of the business must be owned by a diverse supplier to qualify. Please check all that apply:

☐ African American	 ☐ Asian Pacific American	 ☐ Disabled Veteran	 ☐ Hispanic American

☐ LGBT	 ☐ Native American	 ☐ Woman	 ☐ Other

WHO DO YOU SERVICE:	 ☐ Residential	 ☐ Commercial	 ☐ Both

LANGUAGES SPOKEN: 	 ☐ English	 ☐ Spanish
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BIG BOX RETAILERS

Please list participating store locations
Please copy and fill out additional pages as needed, page 5 has a list of Southwest Gas service areas for reference.

Store #	  Address 		   City 	  State 	  ZIP Code 	  

Primary Contact 			    Job Title 			    

Phone Number 			    Email Address 				  

 Secondary Contact 			   Job Title 			    

Phone Number 			    Email Address 			 

Store #	  Address 		   City 	  State 	  ZIP Code 	  

Primary Contact 			    Job Title 			    

Phone Number 			    Email Address 				  

 Secondary Contact 			   Job Title 			    

Phone Number 			    Email Address 			 

Store #	  Address 		   City 	  State 	  ZIP Code 	  

Primary Contact 			    Job Title 			    

Phone Number 			    Email Address 				  

 Secondary Contact 			   Job Title 			    

Phone Number 			    Email Address 			 

Store #	  Address 		   City 	  State 	  ZIP Code 	  

Primary Contact 			    Job Title 			    

Phone Number 			    Email Address 				  

 Secondary Contact 			   Job Title 			    

Phone Number 			    Email Address 			 



Referral Program 
Enrollment Application

 PAGE 3 Aug 28, 2018

BIG BOX RETAILERS

SELL SERVICE / REPAIR

Heating & Air Conditioning 

HVAC ☐ ☐
Hydronic Heating ☐ ☐
Wall Furnaces ☐ ☐
Natural Gas Air Conditioning ☐ ☐
Duct Sealing ☐ ☐
Water Heating

Water Heaters ☐ ☐
Tankless Water Heaters ☐ ☐
Solar Water Heaters ☐ ☐
Boilers ☐ ☐
Household Appliances 

Dryers ☐ ☐
Ranges/ Cooktops ☐ ☐
Generators Fireplaces ☐ ☐
Fireplaces

Gas Logs ☐ ☐
Indoor/Outdoor Fireplaces ☐ ☐
Outdoor Equipment

Pool/Spa Heaters ☐ ☐
Barbecues ☐ ☐
Fire Pits ☐ ☐
Gas Lights ☐ ☐
Weatherization

Energy Audits ☐ ☐
Insulation ☐ ☐
Commercial Food Service Equipment

Fryer ☐ ☐
Griddles ☐ ☐
Steamers ☐ ☐
Combination Ovens ☐ ☐
Miscellaneous

Meter Sheds ☐ ☐
Leak Detection ☐ ☐
NGV Home Fueling Systems ☐ ☐

*Repair means your company repairs all components of the appliance you check above.

Check All Equipment You Sell, Service, or Repair* 
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BIG BOX RETAILERS

REFERRAL PROGRAM ACKNOWLEDGMENT 

Company Name 						       

With retail stores located in the following states:	  ☐ Arizona	 ☐ California	 ☐ Nevada

DESIRES TO BECOME A SOUTHWEST GAS CORPORATION (SOUTHWEST GAS) REFERRAL PROGRAM PARTNER AND HEREBY ATTESTS AND CERTIFIES IT:

1.	 Has all the necessary city, county, and state licenses required to do business in each and every applicable retail location, and that these 
licenses are now and shall remain current and in good standing;

2.	Meets or exceeds the following minimum insurance requirements for the Southwest Gas Referral Program in each and every applicable retail 
location, and coverage is now and shall remain current and in good standing:

•	 General Liability insurance

ºº General Aggregate $2,000,000

ºº Each Occurrence $1,000,000

ºº Personal & Advertising Injury $1,000,000

ºº Products-Completed/Operations Aggregate $2,000,000

•	 Automobile Insurance Requirements

ºº CSL: $1,000,000

•	 Workers’ Compensation Requirements

ºº Must comply with the statutory workers’ compensation requirement of the state(s) where the work is to be performed.

3.	Will update the Southwest Gas Referral Program with any changes in participation in store locations, including new store openings or store 
closures.

By signing this acknowledgment, I agree to maintain the required documentation and coverages and agree to the terms of the Southwest Gas 

Referral Directory Program.

Signature 			    Printed Name 			 

Title 				     Date 		
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BIG BOX RETAILERS

Southwest Gas Service Areas
CENTRAL ARIZONA

Aguila

Anthem

Apache Junction

Avondale

Buckeye

Bullhead

Carefree

Cave Creek

Chandler

El Mirage

Fort Mohave

Fountain Hills

Gilbert

Glendale

Gold Canyon

Goodyear

Guadalupe

Harquahala

Higley

Laveen

Litchfield Park

Mesa

Mohave Valley

Morristown

North Florence

Paradise Valley

Peoria

Phoenix

Queen Creek

Salome

Scottsdale

Sun City

Sun City West

Sun Lakes

Surprise

Tempe

Tolleson

Tonopah

Topock

Waddell

Wenden

Wickenburg

Wittmann

Youngtown 

SOUTHERN ARIZONA
Ajo

Arizona City

Benson

Bisbee

Casa Grande

Catalina

Claypool

Clifton

Coolidge

Douglas

Eloy

Florence

Gila Bend

Globe

Green Valley

Hereford

Huachuca City

Marana

Maricopa

Morenci

Oracle

Oro Valley

Pearce

Safford

Sahuarita

San Manuel

San Simon

Somerton

Superior

Tucson

Vail

Willcox

Yuma

NORTHERN CALIFORNIA

Carnelian Bay

Homewood

Kings Beach

Northstar

South Lake Tahoe

Tahoe City

Tahoe Vista

Tahoma

Truckee

SOUTHERN CALIFORNIA

Adelanto

Apple Valley

Barstow

Big Bear City

Big Bear Lake

Daggett

Fawnskin

Helendale

Hesperia

Hinkley

Lenwood

Lucerne Valley

Needles

North Barstow

Oak Hills

Oro Grande

Sugarloaf

Victorville

Yermo

NORTHERN NEVADA

Battle Mountain

Carlin

Carson City

Crystal Bay

Dayton

Elko

Fallon

Fernley

Gardnerville

Genoa

Incline Village

Lovelock

Silver Springs

Stagecoach

Stateline

Wadsworth

Washoe Valley

Winnemucca

Yerington

Zephyr Cove

SOUTHERN NEVADA

Blue Diamond

Boulder City

Clark County

Henderson

Las Vegas Laughlin North Las Vegas
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