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New Dealer/Jobber Application Form
In order to qualify as a Wiseco Dealer, you must  fill out this application and return it with the necessary proof of  
dealership as described in item #11 below. Orders shipped can be paid for by: Visa, MasterCard, Discover, American Express; or  
company check, upon approval.

Date: ______/______/______				    Customer Number: ___________________________________

1.		   IMPORTANT - Your application can not be approved without the following:

             A) Copy of your state resale business license or your vendors license.
	 B) Copy of an invoice from a present supplier in the recreational or automotive field. (Include terms of payment).
	 C) A photo of your present facility. (Email picture to operator@wiseco.com or fax to: 440.951.6606)

2.	Name of Business: _______________________________________________________________
                                                         (Always place your orders and pay under this name)
Billing Address:
3.	Street: _________________________  City: ___________________  State: ___________  Zip Code: ______________

Shipping Address:
	 Street: _________________________  City: ___________________  State: ___________  Zip Code: ______________

4.	Business Phone: ( _____ ) ________________  Fax: ( _____ ) ________________  E-Mail: ______________________
										                     (includes subscription to bi-monthly newsletter)

5.	Owner's Name: __________________________________  Home Phone: ( _____ ) _______________

6. Contact Person: _________________________________   Accounts Payable Person: __________________________

7.	Are you a Franchised Dealer? _____________  Tax ID #______________________

8.	Brand of vehicle sold or description of related vehicle business: ______________________________________________

9.	Your Bank: __________________________________  Branch: _____________________________
							         	  				  
	 Street: _________________________  City: ___________________  State: ___________  Zip Code: ______________
                                              			    
	 Bank Phone Number: ( _____ )__________________

10a. Do you wish to pay by Company Check? 	 Yes	    No

10b. If yes, you must send a copy of an invoice from another supplier indicating that your company check was accepted.

11.	Date your business was established: ____/____/____

12. For our records, please list below other wholesale firms in the business that have sold to you: (Please note that this form 	
is not a credit application).

Name: _________________________  Street: __________________  City: ____________  State: _____  Zip : __________

Name: _________________________  Street: __________________  City: ____________  State: _____  Zip : __________		

13.	Back orders for pistons, rings and kits are kept on order for you and shipped automatically if the parts become available  
	 in 30 days. All back orders that are not for pistons, rings, and kits are always cancelled. However, at anytime, you may 
	 request that na item be placed on back order for you and if it comes in from our supplier within 30 days, it will be shipped.         

 Check here if you want ALL BACK ORDERS CANCELLED at the time your order is placed.

Send Completed Form to:  
Wiseco Piston Company, Inc. •  7201 Industrial Park Blvd.  •  Mentor, OH 44060-5396

440-951-6600  •  Fax: 440-951-6606  •  operator@wiseco.com
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