HORSEPOWER
AUTOMOTIVE GROUP

DEALER APPLICATION

We must receive all of the following items below from your company to qualify to become a Horsepower Automotive
dealer. If any of the items below are missing, your application cannot be processed.

1. A completed Dealer Application Form.
2. Sales tax is determined by ship to address. Please send Tax Exemption Certificates for all states you have

registered in. You will be charged sales tax in any state you have not provided a resale exemption certificate for,
if applicable.

3. Asigned Reseller Agreement.

Once you have completed all necessary documents, please send them together to
dealers@horsepowerautomotivegroup.com.

HORSEPOWER AUTOMOTIVE GROUP BRANDS [*] indicates required fields

* INDICATE WHICH BRAND(S) YOU ARE PURCHASING FROM:

<A>'D> Addictive Desert Designs M DV8 Offroad

OF~FROAD

Ra.g.a- Rago Fabrication FVCO retine vanco

C4 Fabrication

FABRICATION

COMPANY INFORMATION

*Company Name

* Business Address

*City * State/Province * Zip/Postal
*Phone Number *Company Email
Website Year Established
*State Incorporated In HPAG Sales Rep

*Federal Tax ID

SHIPPING PREFERENCES *

Bill Shipping Charges 3rd Party Ground 3rd Party LTL NOTE: Dealers who wish to ship 3rd party on their
account will be responsible for filing all freight claims
for orders shipped on their account.

NOTE: For third party shipments please provide Carrier & Account No.

Carrier Account No.

APPLICATION CONTINUES ON THE NEXT PAGE
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TYPE OF BUSINESS*

Physical Location | Internet/E-Commerce | Other

Manufacturing | Auto Dealership

PRINCIPLE OWNERS AND/OR OFFICERS

*Name

*Phone
*Address

Line 2

*E-Mail

Name

Phone

Address

Line 2

E-Mail

BUYER/PURCHASING INFORMATION

*Buyer Contact
*Buyer Email
*A/P Contact

(Accounting)
*A/P Email

*|s a purchase number (PO#) required? Yes ¢ No
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