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	E-Motor USA Inc.
6159 West 80th Street,Indianapolis, In 46278 
Tel: 317-337-0800     Fax: 317-337-0824
www.emotorusa.com     Email:info@emotorusa.com


[image: image16.png]

DEALER ACCOUNT APPLICATION
	
(I) BUSINESS INFORMATION

	(II) DESCRIPTION OF BUSINESS

	NAME OF BUSINESS


	NO. OF EMPLOYEES


	IN BUSINESS SINCE:



	LEGAL (IF DIFFERENT)


	BUSINESS STRUCTURE
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 CONTROL Forms.CheckBox.1 \s [image: image2.wmf]PARTNERSHIP
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PARENT COMPANY: 





	ADDRESS


	

	CITY


	

	
	MARKETING AND SALES PROCEDURES

(Check all that apply)
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 CONTROL Forms.CheckBox.1 \s [image: image6.wmf]MAGAZINE/MAIL ORDER
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 CONTROL Forms.CheckBox.1 \s [image: image8.wmf]WHOLESALE DISTRIBUTOR



	STATE
	ZIP


	

	PHONE
	FAX


	

	E-MAIL


	FEDERAL TAX  ID #:

	WEBSITE


	STATE RESELLER PERMIT #:

	*IMPORTANT:    PLEASE ATTACH A COPY OF BUSINESS LICENSE WITH THIS APPLICATION


	(III) COMPANY PRINCIPALS/OFFICERS RESPONSIBLE FOR BUSINESS TRANSACTIONS

	(1) NAME




	TITLE
	DRIVERS LICENSE #
	PHONE/EXT

	HOME ADDRESS
	BIRTH DATE
	SSN



	(2) NAME




	TITLE
	DRIVERS LICENSE #
	PHONE/EXT

	HOME ADDRESS
	BIRTH DATE
	SSN




	(IV) BANK REFERENCES

	NAME OF BANK


	CONTACT NAME
	PHONE/EXT

	ADDRESS


	ACCOUNT #



	THIS IS A:
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	*IMPORTANT:    PLEASE ATTACH A COPY OF VOIDED CHECK WITH THIS APPLICATION


	(V) TRADE REFERENCES

	COMPANY NAME
	CONTACT NAME
	PHONE NUMBER
	FAX NUMBER

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	(VI) CREDIT CARD INFORMATION

	CARD HOLDER’S NAME
	BILLING ADDRESS


	CARD TYPE
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	EXPIRATION DATE
	CREDIT CARD NUMBER


	

	THIS IS A:

[image: image14.wmf]BUSINESS CARD



 CONTROL Forms.CheckBox.1 \s [image: image15.wmf]PERSONAL CARD



	* IF VISA CARD, PLEASE ENTER V-CODE (last 3-digit number in the signature box on back of card)
 




	(VII) DEALER REWARD PROGRAM
Dealers of American Performance Products, Inc. with monthly purchasing amount exceeding $2,000.00 will get 10% cash refund in the following month.


	(VIII) POLICY AND CONDITION AGREEMENT

I hereby certify that the information in this Dealer Account Application is correct. The information included in this application is furnished on a strictly confidential basis in support of determining the qualification of this company as an official dealer of American Performance Products, Inc. I also authorize American Performance Products, Inc. to investigate the references and banks listed and other credit resources pertaining to our/my credit and financial responsibility. I hereby accept to comply with all policies and conditions of sale provided by American Performance Products, Inc. and understand that any violation of these policies and conditions could lead to cancellation of my account. 

SIGNATURE




TITLE




DATE



_1343024872.unknown

_1343024874.unknown

_1343024875.unknown

_1343024873.unknown

_1343024868.unknown

_1343024870.unknown

_1343024871.unknown

_1343024869.unknown

_1343024866.unknown

_1343024867.unknown

_1343024864.unknown

_1343024865.unknown

_1343024862.unknown

_1343024863.unknown

_1343024861.unknown

