
Dealer Application Type of Dealer 

Retail Only       Retail & Service 
 

Dealership Name 

Contact Name 

Physical Address (for GPS locator) 

Mailing Address 

City   State  ZIP 

Phone   Fax 

Website (will be linked from B3C) 

E-Mail Address (will not be published) 

How long have you sold our products?  New Years & Months 
Comments: 

When completed please FAX this form toll free to 

Name of technician 
 

B3C Distributor 
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