
 

111 E Innovation Blvd 

Syracuse, IN 46567 

574.457.3924 

_____________________________________________________________________________________

_________________________________________________________________________________ 

 

APPLICATION FOR DEALERSHIP 

DEALER_____________________________________DBA___________________________________ 

ADDRESS___________________________________ CITY_____________________ PROV/STATE_______ 

ZIP______________ PHONE_____________________________ FAX______________________________ 

** If SHIP TO address is different than mailing address, please attach a separate page 

RETAIL LICENSE#_______________________________ CORP.______ PART.______ SOLE PROP._____ 

WEBSITE_____________________________________________________________________________

OWNER(s)____________________________________________________________________________

GENERAL MGR______________________________ SALES MGR_________________________________ 

EMAIL(s)______________________________________________________________________________ 

ACCT. PAYABLE_____________________________ EMAIL______________________________________ 

SERVICE MGR_______________________________EMAIL_____________________________________ 

HOURLY SERVICE RATE___________  

**CANADIAN DEALERS ONLY: Do you require CSA? ____YES ____NO 

 Other Truck Camper Lines Carried________________________________________________________  

Other Travel Trailer Lines Carried__________________________________________________________ 

In Business Since_____________ UNIT SALES/YR______________ PO# Required ____YES ____NO 

COD______ FLOOR PLAN SOURCE___________________________________ ACCT#_______________ 

FLOOR PLAN CONTACT (Personal Rep)_____________________________________________________ 

PHONE________________________________ FAX________________________________  

EMAIL ____________________________________________________________________________ 

CANADIAN BROKER_____________________________________________________________________ 

PHONE________________________________ FAX________________________________  

We Ship Units _____ Dealer Picks Up Units_____ 

 __________________________________________                          ______________________ 

                      DEALER SIGNATURE                                                                                 DATE 


