
 

 
709 W. Jefferson Blvd.  
Mishawaka, IN 46545 

Phone (574) 256-5064 
FAX (574) 256-2568  

 

 

 

DEALER APPLICATION 
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬ 
Company Information 

Company Name ____________________________________________ __ Phone: _____________________ Fax: _________________ 

Billing Address__________________________________________City_______________________State_______Zip_______________ 

Shipping Address ________________________________________City____________ __________State_______Zip______________ 

Email Address  ________________________________________________________________________________________ 

Website Address _______________________________________________________________________________________ 

Date Established ___________________ Landlord _____________________________ Landlord Phone_______________________ 

Estimated Annual Sales _______________ Sales Area ___________________Circle One:  LLC   Incorporated    Partnership    DBA 

 

PLEASE CHECK ALL THAT APPLY  (This is for our website so the customer can  find the Shop that handles what they need.) 

Storefront ___    Installer ___     Domestic/Import Cars ___   Diesel Pick-Up Trucks ___     Online Retailer ___     

Owners, Principals, and Officers 

Name_______________________ Title______________ Address__________________ Phone___________  

Name_______________________ Title______________ Address__________________ Phone___________  

Trade References 

Name_______________________ Address______________________ Phone_____________ Contact____________________ 

Name_______________________ Address______________________ Phone_____________ Contact____________________ 

Customer References 

Name_______________________ Address______________________ Phone_____________ Contact____________________ 

Name_______________________ Address______________________ Phone_____________ Contact____________________ 

CREDIT CARD INFO 

NAME ON CARD _________________________________CARD# ________________________________________________  

EXP DATE __________________  CVV CODE______________ 

CARD Name__________________________ Circle One: VISA     MASTER CARD      AMEX      DISCOVER   C.O.D 

Credit cards will be charged at the time of shipment.  If the card declines or fails to process for any reason the package will not be shipped out.  South Bend 

Clutch will hold the package in shipping until a credit card transaction is complete. The cardholder will be responsible for any updates, changes or 

authorizations needed to complete the transaction.  South Bend Clutch will not be responsible for any time loss issues or express shipping charges for packages 

held due to credit card transaction failures.  

 

Federal/State tax number  _____________________________________________________________ 
 

Terms and Regulations For Dealer Agreement 

Dealers must Not advertise South Bend Clutch products at any price less than retail unless prior authorization has been given.  Dealers must Not use any South 

Bend Clutch product in combination with other manufacturers parts unless prior authorization has been given.  Dealers must Not use any South Bend Clutch 

product in unintended applications. Dealers are required to keep discount levels confidential.  Any violation of these terms and regulations will result in the 

termination of the dealer agreement.  

 

________________________________________________________________________________________________________ 

Signature                                                                         Print Name                                                              Date 
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