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Start with the Best, Build the Best! 

 
 

HAWG HALTERS, INC. DEALER APPLICATION 
 
 
COMPANY INFORMATION- 
 
Company Name_____________________________________________________________________ 
 
Contact Person______________________________________________________________________ 
 
Street Address ______________________________________________________________________ 
 
City, State & Zip____________________________________________________________________ 
 
Phone______________________________   Fax _______________________________________ 
 
E-Mail Address for Website Online Ordering _____________________________________________ 
 
 
OWNER INFORMATION- 
 
Name(s) ___________________________________________________________________________ 
 
Home Address ______________________________________________________________________ 
 
City, State & Zip ____________________________________________________________________ 
 
Phone ______________________________   
 
 
MOTORYCLE TRADE REFERENCES ONLY- 
  
Company Name ________________________________Dealer #______________________________  
 
Phone _________________________________ Contact Person _______________________________ 
 
Fax____________________________________ 
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HAWG HALTERS, INC. DEALER APPLICATION CONTINUED 
 
Trade References Continued- 
 
 
Company Name ________________________________Dealer # ______________________________ 
 
Phone _________________________________ Contact Person _______________________________ 
 
Fax____________________________________ 
 
 
 
Company Name ________________________________Dealer #______________________________ 
 
Phone _________________________________ Contact Person ______________________________ 
 
Fax____________________________________ 
 
 
BANK REFERENCES 
 
Bank Name__________________________________________________________________________ 
 
Phone___________________________________ Contact Person__________________________ 
 
 
The Owner/Management agrees to all HHI terms and conditions, including the most current MAP Policy.   
For a complete copy of the above policies, see www.hawghalters.com/dealers. 
 
OWNERS Signature_________________________________ 
 
Date______________________________________________ 
 
 
*PLEASE ATTACH AND PROVIDE US WITH THE FOLLOWING- 
 

1) A COPY OF YOUR BUSINESS LICENSE 
2) A COPY OF YOUR YELLOW PAGES/FACEBOOK PAGE 
3) PHOTOGRAPHS OF YOUR STOREFRONT AND/OR YOUR RETAIL SHOWROOM 
4) GEORGIA RESIDENTS - A COPY OF YOUR TAX RESALE CERTIFICATE  

 
 
HOW DID YOU HEAR ABOUT US?_______________________________________________06/19 
 
 
 

389 Lumpkin County Parkway ● Dahlonega, GA  30533 ● 706-864-7800 ● Fax 706-864-5843  

877-442-5837 toll free ● www.hawghalters.com 
 

 

 


