
AUTHORIZED 
SIGNATURE: 

_____________________________________

DATE: ___________________

Please fill out and email to:  info@mongoosemachine.com

AUTHORIZED SIGNATURE: _____________________________________

CONFIDENTIAL INFORMATION:

NEW COMPANY NAME: ________________________________________________________________________________

PREVIOUS COMPANY NAME: ______________________________________________ PH: _________________________ 

COMPANIES ADDRESS: ___________________________________________________ FAX: ________________________ 

CITY: _____________________________________ PROVINCE: _________________ POSTAL CODE: __________________ 

COMPANIES WEBSITE: ____________________________________________________

BUSINESS TYPE: PARTNERSHIP: PROPRIETORSHIP: CORPORATION:

YEAR ESTABLISHED: ___________ PST #: _____________________________ GST #: _______________________________ 

SPECIALITY:  MOTORCYCLE: SNOWMOBILE: OUTBOARD: PWC:

DEALER FOR(BRANDS): _________________________________________________________________________________ 

OWNER'S NAME: __________________________________________________ RESIDENTIAL PH:_____________________ 

OWNER'S ADDRESS: ___________________________________________________________________________________ 

CONTACT INFORMATION: 

PARTS: ___________________________________________ EMAIL: ____________________________________________ 

SERVICE: _________________________________________  EMAIL: ____________________________________________ 

ACCOUNTING: _____________________________________ EMAIL: ____________________________________________

ADDITIONAL INFO REGARDING NEW OWNERSHIP: ___________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

New Ownership
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