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     ITR America Dealer Application 

 
 
 
 
Firm Name:_________________________________________________________________________________ 
 
Street Address:______________________________________________________________________________ 
 
City, State, Zip Code, Country:__________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
Phone:_______________________________________              Fax:___________________________________ 
 
Website:______________________________________             E-mail:_________________________________ 
 
 
Contact Name:_________________________________             Title:___________________________________ 
 
Year Started:__________________________________              Number Employees:______________________ 
 
Branch Locations:____________________________________________________________________________ 
 
Product Lines Represented:____________________________________________________________________ 
 
Please provide information applicable to your business (i.e. OEM Dealer, Independent Dealer, Service Shop, Export, 
etc.) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
Please Email or Fax your application to: One@ITRAmerica.com  or  219-947-8272 
 
 
 
 
 
 
 
 
 

 
Phone: 219-947-8230 

 


