
   
 
 
Enfotrace Agent - Request for Consideration  
 
Return Completed Form To:  FAX # (877) 318-8072 
 

Thank you for your interest in representing Enfotrace GPS as a reselling agent. We are 
committed to the advancement of GPS technology that is delivered with exceptional customer 
service. 
 

We will notify you regarding the acceptance or non-acceptance of this request as soon as it has 
been reviewed at committee by Enfotrace.  Due to the large number of requests we receive 
each week, please allow up to 10 business days for processing. Please direct all communications 
regarding this process in writing to info@enfotrace.com. We may contact you for additional 
information. 
 
Please provide the following information: 
 
Prospective Agent Information (Please Print Clearly): 
 
Company or Agent Name: _________________________________________________________ 
 
Type of Business: _______________________________________________________________ 
 
Bus. Tel. #: _______________________________ Fax #: ________________________________ 
 
Mobile Phone #: ________________________________________________________________ 
 
Contact Person: _________________________________________________________________ 
 
Mailing/Street Address: __________________________________________________________ 
 
City, State, and Zip Code: _________________________________________________________ 
 
E-mail: _____________________________________ Website: ___________________________ 
 
Resale Number if in California: _____________________________________________________ 
 
 
 
______________________________________________________________________/____/___ 
Applicant Signature                                                                            Date  
 
 
 

 



   
 
 
Please Complete The Following Questions: 
 
How did you hear about us? _______________________________________________________ 
 
Are you currently selling a GPS product?  
 
If yes, please provide Enfotrace with as much detail as possible regarding the company and the 
current monthly volume of business you are currently selling: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

Please check the markets you intend to represent Enfotrace in: 
 
 
 
 
 
 
 

What experience, knowledge or contacts do you have that will make you successful in 
each of the vertical markets you wish to pursue? 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________   

 
 
 
 
 
 
 
 

 

 
 
 

Estimated Month Volume 
o _________ 
o _________ 
o _________ 
o _________ 
o _________ 

 

o BHPH / Vehicle Finance 
o Retail Store / Reseller / Expeditor 
o Powersport 
o Fleet / Heavy Equipment  
o Rental Cars  

YES _____ NO _____ 

Enfotrace Use Only 
 

Date Received: _____/_____/_____ 
 
Submitted By: __________________________________ Date: _____/_____/_____  
 
Submitted To: ___________________________________ Date: _____/_____/_____  
 
Accepted As Agent: 
 
Comments:  
 
 

 

 

 

YES _____ NO _____ 


