Dealer Information &
Credit Form

Date Dealer Name/Business Name

Agent/Rep Name & Owner Name(s) Dealer Location or Dealer Group

DEALER INFORMATION

Business Phone # Contact Email Address Website

Shipping Address

Postal Address (if different) Postal Code (if different) GST #

Type of Business (Inc./Sole Proprietor) and time in business

ACCOUNTING/AR
Accounting/AR Contact Accounting/AR Contact Statement/Billing Email
Name Email (if different)
Credit Card # with expiry (to be kept on file) AUTHORIZED SIGNATURE

Note: Terms will be offered to dealers with good credit history. Payments not received when due will be
billed to the Credit Card on file. Past due amounts are subject to a charge of 2% per month from date of
invoice (26.12% per annum).
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TRADE REFERENCES

Name Address Phone Number

DEALER PAYMENT INFORMATION

Thank you for becoming a valued part of our distribution network. Please note that Cheetah

Factory Racing prefers the following payment methods in ranked order.

** Please be sure to include Invoice Number & Dealer Name (if different from registered company
name) in the notes section of the payment **
1) Interac E-Transfer

Email address: dave@cheetahfactoryracing.com Contact name: Dave Basterrechea

2) EFT / Direct Bank Deposit

20241118

Date:
YYYY MM DD

SUITE 19 1400 PARK STREET $

PEMBERTON, BC

VON2LO

Transit Number: Institution Number:  Account Number:
08500 003 1020197

3) Credit Card Payment

While CFR accepts Credit Card payment, please note that an additional 3% processing fee

will be added to your invoice for payments made by credit card.
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