
World of Powersports Dealer’s Request To Change/Add Credit Card 
 

Company’s Legal Name:   __________________________________________________ 
 
Doing Business As:           __________________________________________________ 
 
Main Telephone Number: __________________________________________________ 
 
Primary Method of Payment:       ______ Credit Card                  ______ COD 
 

Change Dealer Credit Card on File 
I hereby authorize World of Powersports Inc. to replace the credit card listed on the original Dealer Agreement with the 
following card.   I have read and agree to all terms and conditions set forth in the original dealer agreement on file & 
Authorize World of Powersports to charge this card for any and all orders shipped to my company at the address shown 
below – or requested on individual orders. 
 
Credit Card Number: _______________________________________Exp. Date:________________ 
 
Name on Credit Card:_______________________________________ Security Code:____________(3 digit  code on 
back of card              
            above sign line)    
Billing Address on CC if Different from above: ___________________________________________ 
 
Dealer (must be signed by card holder)    Authorized Ship to Address: 
Signed: ___________________________________    
         __________________________________ 
Printed/Title: ______________________________    
         __________________________________ 
Dated: ___________________________________    
         __________________________________ 
 

Add Secondary Dealer Credit Card to File 
I hereby authorize World of Powersports Inc. to add the credit card listed below as an Alternate Card for billing purposes 
in accordance with the Dealer Agreement on file.  I have read and agree to all terms and conditions set forth in the original 
dealer agreement on file & Authorize World of Powersports to charge this card for any and all orders shipped to my 
company at the address shown below – or requested on individual orders. 
 
Credit Card Number: _______________________________________ Exp. Date: _________________ 
 
Name on Credit Card: _______________________________________ Security Code: ______________ 

(3 digit code on back of card above sign line) 
 

Billing Address on CC if Different from above: ___________________________________________________________ 
 
Dealer (must be signed by an officer of the company) 
Signed: ___________________________________ 
 
Printed/Title: ______________________________ 
 
Dated: ___________________________________ 
 
Dealer (must be co-signed by the cardholder if not a corporate credit card) 
Signed: __________________________________ 
 
Printed/Title: _____________________________ 
 
Dated: __________________________________          
                                                          FAX COPY OF CREDIT CARD & THIS FORM TO 217-233-0008 


