
P.O Box 12456 Green Bay, WI 54307-2465 
Phone: 920-884-0496 Fax: 920-884-0498 

 

DEALER APPLICATION 
Minimum $300 first order for all new applications.  Mandatory $1000 minimum per year for all dealers. 

Company Name___________________________________________________  Phone: __________________________ 
Billing Address:___________________________________________________  Fax:_____________________________ 
Shipping Address:_________________________________________________   E-Mail:__________________________ 
City/State/Zip: ____________________________________________________  Web Address: ____________________ 
____ Sole Proprietorship    _____Partnership   ______Corporation - State of Incorporation:______     Date of Incorporation________ 
Federal I.D. #______________________ Sales Tax #_______________ Wis. Sales Permit #________________ 
Year Established___________________ Gross Sales______________  Num. of Employees________________ 

 
Complete the following where applicable 

President/Owner: __________________________________  S.S.# ____________________________________________ 
Vice President: ____________________________________  S.S.#____________________________________________ 

Name of Parent Company: _______________________________________________________________________________ 
Parent Company Address: _______________________________________________________________________________ 

Corporation complete the following as applicable 

TRADE REFERENCES 

COMPANY NAME: ________________________________  Contact: _________________________________________ 
Address: ________________________________________  Phone: ____________________ Yrs. With Firm__________ 
City/State/Zip: ____________________________________  Fax: ____________________ Acct#:___________________ 

COMPANY NAME: ________________________________  Contact: _________________________________________ 
Address: ________________________________________  Phone: ____________________ Yrs. With Firm__________ 
City/State/Zip: ____________________________________  Fax: ____________________ Acct#:___________________ 

COMPANY NAME: ________________________________  Contact: _________________________________________ 
Address: ________________________________________  Phone: ____________________ Yrs. With Firm__________ 
City/State/Zip: ____________________________________  Fax: ____________________ Acct#:___________________ 

Credit Card Accounts Only 

BANK INFORMATION 

Name of Bank: __________________________________________________ Years with Institution________________________ 
Address: _______________________________________________________  
Phone: ______________________________ Fax: __________________________ Contact Name: ____________________ 
Business Checking Account Number: ___________________________________________________________________________ 
 

The above named customer hereby makes an application for credit with Powersports Supply Int. and warrants that all information contained herein is true and correct and 
authorizes its use for the purpose of obtaining trade credit.  The customer agrees to make payments in full to Powersports Supply Int. for all amounts due according to the terms 
provided in the Term of Sale.  Should the above customer default in any payments, Powersports Supply Int. shall have the right, without prior consent by the customer, to impose 
a monthly finance charge of one and one half percent per month on any unpaid balances and/or declare all invoices due and payable.  In the event of default, the customer 
agrees to pay all cost, including but not limited to collection fees, attorney frees, and court costs governed by the State of Wisconsin.  The customer further authorizes 
Powersports Supply Int. to use all information contained herein to at any time inquire into the credit history of the account through any source available, including but not limited 
to banks, trade associations, and creditors as well as personal credit history and credit bureau reports. 

Credit Applicant: Please Sign and Date Below 

Application Signature: ________________________________________________________________ Date: __________________ 
Printed Name and Title: ______________________________________________________________________________________ 



 

 

 

 

 

P.O. Box 12465 
Green Bay, WI 54307-2465 

Phone:  920-884-0496 
Fax:  920-884-0498 

 
 

PLEASE COMPLETE AND RETURN 

CUSTOMER: _______________________________________________________________                                                           
 

DEALER NUMBER: __________________________________________________________ 

 

VISA  /  MASTERCARD 

CREDIT CARD INFORMATION 

CARD NUMBER: ____________________________________________________________ 

EXPIRATION DATE:__________________________________________________________ 

NAME ON CARD: ____________________________________________________________ 

BILLING ADDRESS FOR CARD:________________________________________________ 
 
 ___________________________________________________________________________ 

 

I am hereby requesting permission to use this credit card as the method of payment on my 
account to Powersports Supply International. 
 
SIGNATURE: 
__________________________________________________________________________ 

DATE: 
__________________________________________________________________________ 
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