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FASS Motorsports APPLICATION TO BECOME AN AUTHORIZED DEALER

Upon completion of this form email this and your business license and valid reseller’s certificate to
info@fassmotorsports.com we will begin processing your dealership request to become part of the industry’s leading Dealer Network.

Business Name:

Business Phone:

Street Address:
City: State / Province:
ZIP / Postal Code: Country:

Business Contact Name:

Business Contact Email:

Business Contact Phone:

Business website address:

Social Media Accounts:

Type of Business: Physical Location online wholesale manufacturing
(select all that apply)
Vehicles Serviced: JEEP TRUCK SxS DIESEL OTHER
(select all that apply)

Please attach a copy of a credit card auth form, if they would like to keep a card on file. (see page 2)
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FASS Motorsports Credit Card Authorization Form

l, , authorize FASS Motorsports to
charge my credit card for this and any future agreed upon
purchases from FASS Motorsports placed by/for the following
company.

Name of Company

Title of Representative

Name on Credit Card

Billing Address

Billing email address

Credit Card Number cvwv

Expiration Date Billing Zip Code

CardType [ JvisA [ IMASTERCARD [JAMEX []piscover [[JOTHER

(select one)

Signature of Authorized Representative Date of Signature

All orders placed through FASS Motorsports or FASSMotorsports.com for any of the FASS Motorsports product line manufactured by any of FASS Motorsports Brands are subject to an order processing fee.
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