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Ultimate Golf Carts 
14295 James Rd. (Suite 100) 

Rogers, Minnesota  55374 
Phone: (612) 276-6912 
Fax:  (763) 445-2236 

 

GOLF CART DEALER APPLICATION 

BUSINESS CONTACT INFORMATION 

Registered Company Name: 

Billing Address: 

City: State: Zip Code: 

Shipping Address: 

City: State: ZIP Code: 

Date Business Commenced: 

Email: 

Phone Number: Fax: Other: 

BUSINESS AND CREDIT INFORMATION 

Primary Contact Address: 

City: State: Zip Code: 

Telephone: Fax: Email: 

How long at Current Address? 

Bank Name 

Bank Address: Phone: 

City: State: ZIP Code: 

Checking___         Savings___ Account Number: 

Accounts Payable Contact Name: 

Accounts Payable Email Address: 

Federal I.D.: 

State I.D.: 

Tax Exempt:                   __________YES                                              ________NO 

BUSINESS/TRADE REFERENCES 

Company Name: 

Address: 

City: State: Zip Code: 

Phone: Fax: Email: 

Type of Account: 

Company Name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Email: 

Type of Account: 

Company Name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: Email: 

Type of Account: 

AGREEMENT 

1. Applying for   _______Associate Dealer   ______Neighborhood Referring 
2. Documents Needed: State Resale Certificate if tax exempt  
3. By submitting this application, you authorize Ultimate Golf Carts to make inquiries into the banking and 

business/trade references that you have supplied in this application,.,  

 

SIGNATURES 

Title: Date 

Title: Date 
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