
                                                                            
                          DISTRIBUTOR APPLICATION FORM  

 
 

NAME OF COMPANY                                                                                                        PHONE No.                                                           FAX No. 
 

 
BILLING ADDRESS                                                                                                          SHIPPING ADDRESS 

 

 
CITY, STATE, ZIP CODE                                                                                                  CITY, STATE, ZIP CODE 

 

IF SUBSIDIARY, LIST PARENT COMPANY NAME & ADDRESS:  ___________________________________________
___ CORPORATION                ___PARTNERSHIP             ___PROPRIETORSHIP              YEAR STARTED_______  

 

FEDERAL TAX I.D. No.____________________                                No. OF EMPLOYEES AT THIS LOCATION   ____________ 
 

TYPE OF BUSINESS ________________________                                 REQUESTED CREDIT LIMIT  $_______________ 
 

OWNER/PRESIDENT: _______________________________________________________________ 
NAME                                                                                      HOME ADDRESS/PHONE No. 

 

        VICE PRESIDENT:       _______________________________________________________________
NAME                                                                                      HOME ADDRESS/PHONE No. 

 

TREASURER:             _______________________________________________________________ 
NAME                                                                                      HOME ADDRESS/PHONE No. 

 

CREDIT REFERENCES 
 

        NAME                                         ADDRESS                                                                                                                    PHONE No.                              FAX No. 

1.) _______________________________________________________________________ 

2.) _______________________________________________________________________ 

3.) _______________________________________________________________________ 

4.) _______________________________________________________________________ 

BANK NAME                                            PHONE No.                                                                         ACCOUNT NUMBER/S 

I wish to be listed as a Distributor on the PROGEAR Website.    ___Yes           ___ No 
 

  Upon signing this application, we personally guarantee payment of all invoices in full in accordance with the terms of sales set forth 
                 by AVON AUTOMOTIVE PRODUCTS.  If payment is not received with the specified terms (2% 10th prox; Net 25th prox.), the balance  
                 will accrue interest at the maximum rate allowed under Illinois Law.  Accounts that are not current by the 25th are considered past 
                 due and put on hold.  No orders are shipped to these accounts until they are brought current.  Customer is liable for all fees 

incurred by AVON AUTOMOTIVE PRODUCTS if the account is placed under collection.  By signature of this form, I certify the above  
information is correct and authorize the release of any and all credit information by our bank and/or trade references necessary for 

the processing of this application. 
 
 

Authorized Signature                                                  Title                                                         Date 
 

18 North Newberry  La Grange, Illinois  708/352-6870  Fax: 708/352-1627 
Silent Timing Gears •Chains •  Sprockets  

1-800-323-4281 
(OVER) 



 
 

Customer Feedback!! 
 
 
What Type of Business do you have?  Check all that apply: ____ Engine Builder.  
___Parts Store.   ____Speed Shop.  ____Other:_______________________________. 
 
Where did you hear about PROGEAR?  _______Sales Rep. _____Magazine Ad. 
______Convention. ______Website. _____Other:_____________________________. 
 
What kind of high performance application/s do you mainly use/sell PROGEAR 
for? Check all that apply. 
_____Circle/Dirt Track. _____Drag Racing. _____Road Course. ____Rally. 
_____Street. _____Marine. ____Off Road.  ____Other:________________________. 
 
What make of engine do you mainly use/sell for? Check all that apply.   
____Buick. ____Cadillac. ____Chevy. ____Oldsmobile. ____Pontiac/GMC. 
____Ford/Mercury/Lincoln. ____Chrysler/MOPAR. ____Toyota.  
____Other:___________________________. 
 
Why are you choosing our product over another? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Comments about your business.  

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Comments about our products and services. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 
 
 


