Dealer Application
Tom’s Snowmobile & Service®
400 Hwy 49 Sierra City, CA 96125
530-862-1128
info@tomssnowmobile.com

Legal Firm Namé Date:

Doing Business As

Street Address
City. State: Zip Code:
Store Phone # Store Fax #:

Billing Address (if different)

UPS Zoned (Check one) Commercial Industrial Rural Residential
Type of Ownership (check one) Individual Partnership Corporation
Name of.... Owner Partner Officer

Home Address

City. State: Zip Code:
Home Phonge Social Security #: Driver License # / State:
Seller's Permit/Registration.# StateR¥gistration:

Payment Method (check one) Credit Card Company Check COD (additional charge)

Credit Issuer (check one) Visa  Mastercard AmM/Ex

Credit Card # Exp: Security Code:
Bank Name Bank Phone #:

Bank Address City: State:  Zip Code:

Written change of ownership is required

Store Manager Accessory Manager:

Parts Manager Bookkeeper:

Email Application toinfo@tomssnowmobile.com
Fax Application to: 530-862-1148

Dealer applications approved per Tom's Snowmobilgeivice®
Guidelines. Dealer services can be cancelledydira@ at owner/officers discretion without notidél Rights Reserved.



mailto:info@tomssnowmobile.com

