
                

Tel: 661.476.0856 - Fax: 661.294.0575 - Email: info@americanmadeknuckles.com 
 

D E A L E R A P P L I C A T I O N 

Business Name________________________ 
Owner's Name _________________________ 
Business Address______________________ 

 
Phone : ( ) 
Fax: ( ) ___________________________ 
Email: 

 
Delivery Address ______________________ 
(If Different) __________________________ 

 
Year Business Started__________________ 

Phone: ( ) __________________________ 

Website_____________________________ 

Two (2) business references: 

1._____________________________________________ 

 
2._____________________________________________ 

 

AUTHORIZING SIGNATURE ___________________________________________________ 
ACCOUNT NAME 
ACCOUNT # ______________________________________________________________ 
BANK NAME 
BANK ADDRESS ___________________________________________________________ 

 
THIS SIGNATURE AUTHORIZES THE RELEASE OF BANK INFORMATION TO AMERICAN MADE KNUCKLES FOR COMPANY CHECK APPROVAL. 

CREDIT CARD INFORMATION 

Credit Card # (Visa or M/C) _______________________________________________________ 

Cardholder’s Name 
Billing Address_________________________________________________________________ 

 
Issuing Bank ___________________________________________________________________ 

I authorize the use of the above credit card for purchases from American Made Knuckles, as I request future orders. 

Signature ______________________________________________ DATE ___________________ 

Tax Permit #_________________________
Business License #___________________
Resale # ___________________________ 

 
Corporation Yes No 
 
Persons Authorized To Place Orders: 

 

Exp. Date 

Business Hours_______________________


