
Dealer Application 
Please answer the following:

Company Name:__________________________________________________________	*Number of locations:_________________

Contact Name:___________________________________________________________ *Years in business:____________________

Alternate Contact Name:_______________________________________________________________________________________

Bill To:  Street Address / P.O. Box: ________________________________________________________________________________

City______________________________________________________________________________ State: _____Zip:_____________

Phone #____________________________________________Fax #____________________________________________________

Web site Address:__________________________________E-mail Address :____________________________________

Ship To:  Street Address: ______________________________________________________________________________________

City______________________________________________________________________________ State: _____Zip:_____________                   

Dealer Information:

President/Owner of Business:____________________________     Phone: _____________________

General Manager:______________________________________    Phone: _____________________

E-mail Address ( For Proofs / If Different ):__________________________________________________________________________

Authorized Purchasers (For Employee Pricing):   1.) ___________________________________ 2.) ____________________________                   	
	 3.) ___________________________________ 4.) ____________________________		
	 5.) ___________________________________

Credit Card: ___________________________________________ ________________________Exp Date:______________________
C.O.D. (extra $9.00 added to order)    

 Authorized Signature: ___________________________________________Date:_________________

Do you have a logo?____Yes____No____I need one created.

* Note – Please include copy of business license, voided business check, company letterhead or business card 
with the submission of your application.

Sales & Use Exemption: North Carolina businesses must submit a completed copy of NC Form E-595E, Certificate of Exemption, to 
be exempt from the state sales tax.

Additional Information / Notes: _________________________________________________________________________________
____________________________________________________________________________________________________________

* Powersport Grafx does not sell on open Account.*

Powersport Grafx • 313 9th St. • North Wilkesboro, NC 28659 
Toll Free: 800. 903. 6764 • Toll Free Fax: 800.448.7002 

Phone: 336.903.0303 • Fax: 336.667.7618 • www.ridepg.com


