
Post Office Box 6370
Whittier, California 90609

(562) 698-7809
Fax (562) 698-6922

www.energyoneclutches.com

To all new dealers:

Please complete the attached Dealer Credit Application and provide us
with a copy of your business license, resale number, business card and
pictures of your store front.  ALL ITEMS ARE REQUIRED BEFORE
YOUR CREDIT APPLICATION CAN BE PROCESSED.  The credit
card information is only required if you would like to keep a credit card
on file.

Should you have any questions, please feel free to contact me, and we
look forward to doing business with you in the future.

Sincerely,

ENERGY ONE CLUTCHES
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ENERGY ONE
DEALER APPLICATION

Name of Business:                                                                 RESALE NO.                             

Address:                                                                                                                                   

City:                                                                  State:                         Zip:                               

Business Phone: (     )                                        Fax: (     )                                                        

Mailing Address, if different than above:                                                                             

Type of Business:                                                                                                                    

Owner Name:                                                                                                                           

Home Address:                                                                                                                          

City:                                                                  State:                         Zip:                               

Home Phone: (     )                                             Year Business Established:                             

COMPANY INFORMATION --Bank and Suppliers (Attach separate sheet if necessary)

Bank Name:                                                                                                                              

Address:                                                                                                                                    

City:                                                                  State:                         Zip:                                

Business Phone: (     )                                        Contact:                                                           

Account Number:                                                                                                                       

Name:                                                                                                                                        

Address:                                                                                                                                    

City:                                                                  State:                         Zip:                                

Business Phone: (     )                                        Contact:                                                           

Since:                 Terms: Cash         Check         Open         Account No.                                   

Name:                                                                                                                                        

Address:                                                                                                                                    

City:                                                                  State:                         Zip:                                

Business Phone: (     )                                        Contact:                                                           

Since:                 Terms: Cash         Check         Open         Account No.                                   

Dated:                                                                                                                          
Owner’s Signature

(Complete below only if you would like to keep credit card on file)
Visa/MasterCard No. ________________________________________ Exp. Date _____
Cardholder Name: _________________________________________________________


