
                              Dealer Application 
 

 
Company Name: ___________________________________________ Owner:_________________________ 

Address: _________________________________________________________________________________  
 
City______________________________________________________ State:_______ Zip:________________ 

Phone: _(______)_______________________________ Fax: _(______)______________________________ 

Website: _____________________________________ Email: ______________________________________ 

Person(s) Authorized To Purchase: ____________________________________________________________ 

Tax ID#__________________________  Years In Business: __________   Daily Hours: __________________  
 
Estimated Annual Sales Volume with Horsepower Inc. :  $____________________  / $___________________  
 
Credit Card #____________________________________________ Exp:______________ Sec #:__________  
 
Type of Card:     Visa__________       Mastercard__________       Discover__________        AMEX__________ 
 
Billing Address (If Different): _________________________________________________________________ 

Trade References: 

Name  Address  Phone   Account#  Open/check/other 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Warranty: 
Parts are gauranteed according to specifications to be free from defect due to workmanship or material. Defective parts will be replaced 
or a credit allowed at Horsepower Inc’s option. Any transit damage must be resolved directly with carrier. Horsepower Inc. has no 
responsibility for parts in transit. No reinbursement claims for labor, further processing costs,  handling, administrative costs,  or service 
failures will be allowed. Any parts which have been replaced for any reason become property of Horsepower Inc., and will not be 
returned under any circumstances. 

I/ We the undersigned the above terms and are willing to accept them. 

Name: ___________________________________________  Signed: ________________________________________________ 

Title: ____________________________________________  Date: __________________________________________________ 

                                                                    For Horsepower Inc. use only: 
 
Date Received:  ________________   Approved/Denied Date:  _________________    Employee Initials:  ___________  

3952 West 12th Street · Erie, PA 16505 
Ph (814) 836-5782 · Fax (814) 835-7072 


