
 

 

 

 

SAS AIR SUSPENSION 

INTERNATIONAL DEALER APPLICATION FORM 

Please be advised we must receive all of the following items listed below to qualify for 

dealer pricing. Please do not return your application without all of the following; 

-  A completed dealer application form 

-  A picture of your place of business & signage 

-  A copy of your business card or letterhead 

-  Links to any websites and / or social media pages 

* At any point in time, Brown Industries Motorsports Pty Ltd T/A SAS Air Suspension 

reserves the right to re-qualify an account to ensure it is still meeting the requirements 

listed above. 

BUSINESS DETAILS 

Name of Business: ______________________________________________________ 

Business Address: ______________________________________________________ 

City: _____________________________  State: ____________________________ 

Zip Code:_________________________ Country:___________________________ 

Phone: ______________________________ Cell: ____________________________ 

Approx. Monthly Spending: _____________ Years in Business: __________________ 

Name of Owners, Partners, Shareholders     Personal Mobile 

1. _________________________________________  _______________________ 

Email: _____________________________________________________________ 

2. _________________________________________  _______________________ 

Email: _____________________________________________________________ 

If there are any additional owners, partners or shareholders please list all details on 

additional paper.   



Contact Details 
 

Purchasing Manager: _____________________________                                                                                                                                                                                                                                                                                                       

Contact Email: _________________________________________________________ 

Accounts Manager: _____________________________________________________ 

Contact Email: _________________________________________________________ 

TRADE REFERENCES 

1. 

Business Name: ________________________________________________________ 

Accounts Manager: __________________________ Phone: ____________________ 

Email: ________________________________________________________________ 

2. 

Business Name: ________________________________________________________ 

Accounts Manager: __________________________ Phone: ____________________ 

Email: ________________________________________________________________ 

3. 

Business Name: ________________________________________________________ 

Accounts Manager: __________________________ Phone: ____________________ 

Email: ________________________________________________________________ 

 

SIGN 

 

__________________________ __________________________ _____________ 

(Full Name)       (Signed)     Date 

 

__________________________ __________________________ _____________ 

(Full Name)       (Signed)     Date 


