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DEALER  INFORMATION SHEET

Return fax to 1-301-737-4444 
Date___________________

Name of dealership for invoicing                                                                                                                                    

1st order quanity  _______________ units
Address

City                                                                           State                      Zip

Owner’s name                                 
Federal Tax I.D.#                                                   FAX NUMBER
Owners Home Phone #                                  Phone # @ Dealership

Cell Phone #                                                    Email


Time Zone ___________ 


Best Time to call ___________

AUTHORIZED PERSONS TO ORDER GPS SYSTEMS

1. PRINT NAME                                                          COMPANY PHONE
CELL PHONE#                                                      YOUR SIGNATURE___________________

2. PRINT NAME                                                          COMPANY PHONE

CELL PHONE#                                                      YOUR SIGNATURE___________________

PREFFERED METHOD OF PAYMENT VISA/MASTER CARD/AM-EXP/C.O.D.______________
Credit card no.__________________________________  exp date_________________
Name as it Appears on card _________________________  

Security pin on reverse side___________  SHIP TO ATTENTION?_______________

Information above used to assist customer with ease of ordering all information secured in owners’ files










