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American Lifan Industry, Inc.
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Dealer Application
Company











     Established

 

Trading As

□ S corp

□ C corp
□ LLC

□ LLP
             □ partnership
 □ sole proprietor
Federal TIN





  
State License#  







Address




City




State


Zip
Mailing Address














(if different from above)



City




State


Zip

Phone #

(
)




Website






Phone #2

(
)




e-mail







Fax #

(
)




e-mail 2







List Names of Officers / Principals







Title






Title







Title






Title

Trade References 








  Account #  

Contact 



Company
Address 







City


State
Zip








  Account #  

Contact 




Company
Address 







City


State
Zip
Ordering / Billing

Authorized to order


PO required   □ YES  □  NO
           Accounts Payable Contact

The undersigned person hereby presents that the foregoing statements are true, correct and complete. I also represent that I am authorized to provide this information and enter into this application process on behalf of my company or employer. The holder of this application is authorized to verify, or authorize others on their behalf to verify, all information contained within.  I agree to notify your company of any material change of facts within 30 days of this application.  This application shall remain the property of American Lifan Industry, Inc. or it’s assignees and shall be governed by laws of the State of Texas.
Signature







Title



Date

Please return this form via

Email – Shawn@americanlifan.com
Fax – (972) 698 - 7772
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