











	Date 1: 
	QTR: 
	YR: 
	Dealer Name: 
	Federal Tax ID Number: 
	Dealer Physical Address: 
	Dealer Mailing Address: 
	Dealer Phone Number: 
	Dealer Fax Number: 
	Contact Name: 
	E-mail Address: 
	Website Address: 
	Address of Yokohama Landing Page: 
	Sold-To Number: 
	Designated Distributor Address 2: 
	24 Unit Minimum Opening Order Attached: Off
	This location provides 24-hour service: Off
	This location provides replacement service: Off
	This location provides mobile tire installation only: Off
	Primary Designated Distributor Name: 
	Primary Designated Distributor Address 1: 
	Primary Designated Distributor Salesperson: 
	Primary Designated Distributor Salesperson E-mail Address: 
	Yokohama Account Manager for the Servicing DC: 
	Day Of: 
	Month: 
	Year: 
	Associate Dealer Authorized Signature_es_:signer:signature: 
	Date 3: 
	Print Name: 
	Distributor Principal/Sales Manager Signature_es_:signer:signature: 
	Date 4: 
	Distributor Salesperson Signature_es_:signer:signature: 
	Date 5: 


