
DEALER APPLICATIONDEALER APPLICATION
Please fi ll in all information completely, write clearly.

FAX TO 541-923-5637 WHEN COMPLETED (Or mail to the address above.)
Powroll accepts Visa, Mastercard,  American Express, or COD.  First COD order will be shipped COD cash, subsequent COD 

orders are shipped COD company check.  We do not offer net accounts.

CONTACT NAME   

COMPANY NAME   

FED TAX ID# 

ADDRESS (Shipping)   

CITY STATE ZIP 

Mailing Address (if different)   

CITY STATE ZIP 

PHONE FAX  

EMAIL WEBSITE  

OWNER/PRESIDENT NAME HOME PHONE  

OWNER/PRESIDENT HOME ADDRESS   

# OF YEARS IN BUSINESS # OF EMPLOYEES  

BUSINESS HOURS   

TYPE OF BUSINESS: �DEALER   �REPAIR   �AFTERMARKET   �MANUFACTURER   �DISTRIBUTOR

Due to time restrictions, applications received without all information listed above will be discarded.
Once approved, our catalog, along with a dealer price list, will be mailed within 2-3 weeks.

Access our dealer pricelist online at http://www.powroll.com/dealer_network.htm
Account name and Password ‘dealer’

�APPROVED - ACCOUNT # 

�DECLINED – REASON: 

�Phone not listed under business name, listed under:   

�Company not listed in local phone directory   

�OTHER   

   

PO BOX 920  REDMOND OR  97756  PHONE: (541) 923-1290  FAX: (541) 923-5637

�YELLOW PAGES AD – Listed under Motorcycle, ATV, or Machine Shop
OR - if under a year in business:

�CONFIRMATION from your phone company of your future listing

Powroll dealers must be listed in their local yellow pages. 
Your application will be denied without a copy of the following:

DATE 

FOR OFFICE USE Below this line

http://www.powroll.com/dealer_network.htm
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