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HiLine Carts & Cars Inc.   ●    P.O. Box 72660  ●   Newnan, GA  ●  30271 

Phone:  770.783.2797   ●   Toll-free Phone/ Fax:  866.927.9966   ●   Email:  sales@xgreencars.com 
 

APPLICATION FOR XG™ AUTHORIZED DEALER 
Please print or type. 

 
We must receive all of the following from your company by mail, fax or email to qualify for Dealer pricing: 

 
 

○ A completed Application for Authorized XG™ Dealer 

○ A copy of your Business or Resale License 

○ A copy of your State Sales Tax Certificate 

○ A copy of your Yellow Pages ad or business card 

HiLine Carts & Cars will review this application to determine 

membership in the Authorized XG™ Dealer Program.  Acceptance into 

the Program will be based on a variety of factors, including but not 

limited to current distribution needs, the Applicant’s territory, 

infrastructure, target customers, customer retention programs, and 

other Applicant programs and characteristics.  HiLine Carts & Cars 

does not offer open account terms.  
 
 

GENERAL INFORMATION 
 

 

Business Trade Name (DBA):  ________________________________________________________________________________________ 
 
Business Legal Name (as it appears on Business License):  _________________________________________________________________ 
 
Street Address:  ___________________________________________________________________________________________________ 
 
City:  ______________________________________________     State:  ________________________________    ZIP:  _______________ 
 
Mailing Address (if different):  ________________________________________________________________________________________ 
 
City:  ______________________________________________     State:  ________________________________    ZIP:  _______________ 
 
Business Phone:  ____________________________________     Business Fax:  _______________________________________________ 
 
Email Address:  _____________________________________      Web Site URL:  ______________________________________________ 
 
Year Established:   ___________________________________     No. of Years at Present Address:  _______________________________     
 
Federal ID#:  ________________________________________     Resale Tax No.:  _____________________________________________ 
 

 
Showroom square footage:  ___________________________      Service Dept. square footage:  __________________________________  
 

Facility Leased or Owned?   □  Leased □  Owned Total number of employees:  __________________________ 
 
No. Inside Sales Staff:  ___________  No. Outside Sales Staff:  __________  No. Technicians:  ___________   No. Marketing:  __________ 

Type of Business:   □  Corporation     □  LLC □  Partnership □  Proprietorship 

 
 

REVENUE PROFILE 
 

Company’s gross annual sales/income:  (round to the nearest equivalent US$) 
 

2007 2008 Anticipated 2009 
 

$  _______________________ 
 

$  _______________________ 
 

$  _______________________ 
 
List approximate percentage of total revenue: 
 

 
Do you maintain on-hand inventory of vehicles? 

 

Do you maintain on-hand inventory of Parts and Accessories? □  Yes □  No 

_________% Off Road (ATVs) _________% Pocket Bikes _________% Scooters 
 

_________% High Performance _________% 
 
Utility Vehicles 

 
_________% 

 
Services & Maintenance 

 
_________% Golf Carts _________% 

 
Go-Karts 

 
_________% 

 
Other:  _____________________ 

□  Yes □  No If Yes, what is the average value of vehicle inventory?  ____________________________________________ 
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MANUFACTURER INFORMATION 
 

 

Please indicate which manufacturers/distributors you currently have relationships with and provide a contact for each: 
 

1. __________________________________________   Name:  _________________________  Phone:  _____________________ 
 

2. __________________________________________   Name:  _________________________  Phone:  _____________________ 
 

3. __________________________________________   Name:  _________________________  Phone:  _____________________ 
 

4. __________________________________________   Name:  _________________________  Phone:  _____________________ 
 

5. __________________________________________   Name:  _________________________  Phone:  _____________________ 
 

 
MARKET INFORMATION 
 

 

Please indicate what percentage of your revenue sales is derived from: 
 

 
 

How does your company advertise?  (Mark all that apply.) 

□  Catalog □  Television □  Internet (Banner Ads) □  Magazine 
□  Local Newspaper □  Tradeshows □  National Newspaper □  Radio 
□  Do not advertise □  Other, specify:  __________________________________________________________________ 

 
 

Does your company resell products over the internet? □  Yes □  No 
Does your company conduct Internet auctions? □  Yes □  No 
Is your web site secure? □  Yes □  No 
 
How many hits does your Internet site receive in one day?  _____________     What is your average Internet order?  $ _________________ 
 
 

Markets you currently service: 

□  Airports □  Amusement Parks □  Apartment Complexes □  Botanical Gardens / Zoos 
□  Camps / Campgrounds □  Cemeteries □  Commercial Complexes □  Condo Complexes 
□  Construction Sites □  Convention Centers □  Distribution Centers □  Farms 
□  Gated Communities □  Golf Courses □  Hospitals □  Hotels 
□  Industrial Complexes □  Malls □  Marinas / Docks □  Mobile Home Parks 
□  Museums □  Nursing Homes □  Parking Garages □  State Parks 
□  Race Tracks □  Resorts □  Schools / Universities □  Stadiums / Sport Centers 
□  Train Stations □  Warehouses □  Other:  ____________________________________________ 

 
 

What geographical area does your company service?  Include all locations.  ___________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
If you become an authorized XG™ Dealer, what market potential do you project for the XG™ low-speed electric vehicle over the next 3 years? 
 

Year 1 Year 2 Year 3 
 

_______________________ Units 
 

_______________________ Units 
 

_______________________ Units 

_________% Golf Courses _________% Planned Communities _________% Recreational Users 
 

_________% Industrial User _________% 
 
Government User 

 
_________% 

 
Other:  ______________________ 

 

The applicant has submitted this application to HiLine Carts & Cars Inc. in order to obtain an authorized Dealer account.   The applicant acknowledges and agrees 
in the event the applicant is approved as an authorized XG™ Dealer it will be subject to the standard sale and credit terms established by HiLine Carts & Cars Inc.  
Applicant acknowledges that HiLine Carts & Cars Inc.’s acceptance of this application does not constitute approval and/or issuance of authorized XG™ Dealer 
status.  The applicant hereby affirms that all information contained herein is accurate and expressly authorizes HiLine Carts & Cars Inc. to contact any parties 
listed herein to verify the information provided.  This form may be reproduced or photocopied, and a faxed copy shall be as effective consent as the original which I 
have signed.  The applicant attests that all information contained herein is accurate. 
 
Signature:  _____________________________________________     Date:  _________________________________________________ 
 
 
Print name:  ____________________________________________     Print Title:  _____________________________________________ 
 


