
Where excellence is a standard.

Over 1500 

engineered kits

for HD models

from 1911 

to present.

1300 Industrial Parkway North

PO Box 126

Brunswick, Ohio 44212-0126

toll free 800-321-3412

local 330-225-3410

fax 330-225-9412

info@colonymachine.com

www.colonymachine.com

Dealer Application
Please complete this form and fax or mail back, along with a copy of your business license. Thank  you.

Company Name ____________________________________________________________________________________

Owners Name __________________________________ Contact Name ____________________________________

How long in business ________________________________________________________________________________

Address ____________________________________________________________________________________________

City __________________________________________ State ____________________ Zip____________________

Phone No. ______________________________________ Fax No. __________________________________________

Bank Information:
Bank Name ________________________________________________________________________________________

Account No. ________________________________________________________________________________________

Address ____________________________________________________________________________________________

City __________________________________________ State ____________________ Zip____________________

Bank Phone No. ____________________________________________________________________________________

Business Credit References:
1. Name ________________________________________________________________________________________

Phone No.__________________________________ Fax No. __________________________________________

Address ______________________________________________________________________________________

City ______________________________________ State ____________________ Zip____________________

2. Name ________________________________________________________________________________________

Phone No.__________________________________ Fax No. __________________________________________

Address ______________________________________________________________________________________

City ______________________________________ State ____________________ Zip____________________

3. Name ________________________________________________________________________________________

Phone No.__________________________________ Fax No. __________________________________________

Address ______________________________________________________________________________________

City ______________________________________ State ____________________ Zip____________________

State Business License No._______________________________ 

(A copy of your business license must be included with this application)

Signature____________________________________ Date______________________


