
Ford Dealership Information 
 

Please fill out the following information regarding your dealerships service capabilities: 

 

Name of Dealership:  __________________________________________________________ 

 

Physical Address: _____________________________________________________________ 

 

City: ______________________________________  State____  Zip ____________________ 

 

Phone # ___-___-____   Fax # ___-___-____  Hours: _________________________________ 

 

 

Contact Person Name & Position: _________________________________________________ 

 

Email:  ______________________________________________________________________ 

 

Does Service dept. have a lock box?   Yes   No  

 

Is the dealership locked at night?        Yes   No  

 

What types of service capabilities does your facility provide?   Check all that apply: 
 

Automotive   

Commercial  

Class C RV    Limitations: _____________________________________________________ 

Class A RV    Limitations: _____________________________________________________ 
 

Service Provider Nomination 
 

Please fill out the following information regarding the nominated service provider: 

 

Service Provider Name:  _______________________________________________________ 

 

Address: ___________________________________________________________________ 

 

City: ______________________________________  State____  Zip ___________________ 

 

Phone # ___-___-____   Fax #  ___-___-____  Contact Person: ________________________ 

 

If the dealership’s yard is locked after hours, does this provider have a key?  Yes   No  
 

How long has your dealership been working with the nominated provider?    0      years. 
 

 

 

 

If you have any questions, please contact us at 866-257-1616 

 
 
 

Please fax completed form back to:  928-855-7854 


