
SERVICE CENTER APPLICATION FOR AUTHORIZED INSTALLER

NAME OF DEALER / SERVICE CENTER:  ______________________________________________________           DATE:  ______________

ADDRESS:  ______________________________________________________________________________________________________  

CITY: _____________________________  STATE:  ___________   ZIP:  _____________   PHONE:  ________________________________

WEBSITE:  __________________________________________________________________________  YEARS IN BUSINESS:  _________

PLEASE CHECK THE TYPES OF VEHICLES SERVICED AT YOUR LOCATION:

  TRAVEL TRAILERS  MOTORHOMES   LIVESTOCK TRAILERS     CARGO TRAILERS

  TOY HAULERS        BOAT TRAILERS   UTILITY TRAILERS         COMMERCIAL TRAILERS (SEMI)

  CARS /  PICK-UPS     BUSSES        EMERGENCY VEHICLES   HEAVY DUTY TRUCKS (SEMI)

 OTHER VEHICLES NOT LISTED:  _____________________________________________________________________________________

PLEASE CHECK THE TYPES OF SERVICES PERFORMED AT YOUR LOCATION:

 ENGINE TUNE-UPS         TRANSMISSIONS  ALLIGNMENTS        INTERIOR REPAIR

  SUSPENSIONS        BRAKES         AIR CONDITIONING        ELECTRICAL / WIRING

 AXLES, BEARINGS, TIRES  FRAME WELDING   HYDRAULIC SYSTEMS   COLLISION REPAIR

 OTHER SERVICES NOT LISTED:  _____________________________________________________________________________________

DO YOU SERVICE TRAILER BRAKES AT YOUR LOCATION?   YES  NO

IF YES,  WHAT TYPE?  ELECTRIC  ELECTRIC / HYDRAULIC  AIR / HYDRAULIC  PNEUMATIC (AIR)

DO YOU INSTALL TRAILER HITCHES AT YOUR LOCATION?   YES  NO

IF YES,  WHAT TYPE?  BALL HITCH  MOUNTED RECEIVER   SWAY CONTROL /        FIFTH  WHEEL
  WEIGHT DISTRIBUTION

DO YOU INSTALL TRAILER BRAKE CONTROLLERS AT YOUR LOCATION?   YES  NO

 IF YES, WHICH TRAILER BRAKE CONTROLLERS DO YOU RECOMMEND TO YOUR CUSTOMERS?

 NAME OF PERSON COMPLETING THIS FORM:   __________________________________________________________________________ 

POSITION / TITLE:  ___________________________________________________________________________________________________ 

ADDITIONAL COMMENTS:  

  When completed please mail to:   Tuson RV Brakes LLC  or  Fax to:        (847) 816-8801
  Attn:  Installer Certi�cation 
  475 Bunker Court         or  Email to:   INFORVBRAKES@TUSON.COM 
  Vernon Hills,  IL 60061
  ph: (847) 816-8800        04-2014 

T U S O N  R V  B R A K E S ,  L L C
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