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Please fill out the following information: 

Authorized Dealer name:______________________________________  

Street Address:_____________________________________________   

City, State, Zip:_____________________________________________ 

Phone #:__________________________________ Fax #:_______________________________________ 

Contact name:______________________________ 

Website:___________________________________ General email address:________________________________ 

Details: 

o Fill out this form complete  
o Provide us with your last 12 months of Motul purchases from any Motul distributor 
o This form, along with dealers past 12 months of sales can be faxed to (909) 625-2697, emailed to 

customerservice@motul.com or mailed to Motul USA Inc. 790C Indigo Ct. Pomona, CA 91767  
 

Benefits: 
 

o Dealers information will be promptly displayed on Motul’s website in the retailers section and added to a Motul 
mailing list for a minimum of one year. 

o Dealer will receive (1) Motul Authorized Dealer Sticker in the mail 
 

Signature of Authorized Dealer Employee:  

_____________________________________________  

Print Name:      

_____________________________________________  

Please give us a general description of your shop: (Check all that apply) 

Parts�    Accessories�         Service�         Engine Builder/Tuner� 

OEM Branded/Franchise(Powersports)�  New Car Dealership�  Used Car Dealership� 

General Repair� 


