
             Dealer Application 

57 Gasoline Alley, Suite A  ·  Indianapolis, IN 46222 

Ph (317) 757-8668  · Fax (317) 222-6360 

 

Company Name:        Owner:     

Address:             

City:        State:    Zip:     

Ph: ( )      Fax: ( )     

Website:      Email:       

Person(s) Authorized to Purchase:          

Tax ID#      Years in Business:   Daily Hours:    

 

Estimated Annual Sales Volume with HPI:$         / $      

 

Does your company offer performance builds and/or dyno tuning?             Yes                No 

 

Billing Address (If Different):           

City:        State:    Zip:     

Trade References: 

Name  Location  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 understand the above terms and are willing to accept them. 

Name:       Signed:        

Title:       Date:        



Credit Card Authorization Form 

 

I, __________________________, authorize Horsepower 

Inc./Horsepower Indy to charge my business and/or personal 

credit card for any and all purchases 

__________________________________        ______________ 
   X Signature               Date 

One time purchase. 

 

Please put this card on file for all future purchases. 

 

Card Type: (Circle one.)   

 

Card Number 

Expiration Date (mm/yy)                                                  Security Code # _____________ 
 

__________________________      _______________________ 
Cardholder Name                                                                       Business Name 
 

__________________________      _______________________ 
Credit Card Billing Address                                                        Phone Number 
 

__________________________      _______________________ 
City                                    State                 Zip                             Fax Number 
__________________________       
Email Address 
 


