
 

 

SRG Dealer Application (fax back to 256-728-8753) 
 

Company 
Name:_________________________________________Contact:_________________ 
 
Address:_______________________________________________________________________ 
 
City:____________________________________State:____________________Zip_________ 
 
Phone:__________________________________Fax:___________________________________ 
 
E-Mail:________________________________________________________________________ 
 
Website:_______________________________________________________________________ 
 
Circle all vehicles you do work on: 
Street Rods 
Drag Cars 
Muscle Cars 
Customs  
Lowriders / Sleds 
Pro-Touring 
Trucks 
ATV/UTV 
 
Business References: 
Company Name: 
Phone #: 
Contact: 
 
Company Name: 
Phone#; 
Contact: 
 
Company Name: 
Phone#: 
Contact: 
 
How will you be paying for products? (circle all that apply) 
Credit Card,  Debit Card , Company Check , Certified Check , Wire Transfer , Paypal  
 
How would you like to receive your invoices?   
Regular mail , Email , Fax 
 
How many years have you been in business?____________ 
 
 
 


