ACE

AUTOMOTIVE CARE EXPERTS

DISTRIBUTOR SECONDARY
CHANGE FORM =

BUSINESS INFORMATION

BUSINESS NAME: ACDelco ACCOUNT CODE:

ADDRESS:

NEW SECONDARY DISTRIBUTOR INFORMATION

SECONDARY DISTRIBUTOR NAME: SECONDARY DISTRIBUTOR CODE:
ADDRESS:
DATE SUBMITTED: SUBMITTED BY:

APPROVALS
ACDelco REPRESENTATIVE NAME: ACDelco REPRESENTATIVE SIGNATURE:
DISTRIBUTOR CONTACT NAME: DISTRIBUTOR SIGNATURE:
PROGRAM MEMBER NAME: PROGRAM MEMBER SIGNATURE:

Complete form and email to: support@acdelcoinfoline.com.

[EEN

ACDelco Info-Line
Phone: 1-800-26-DELCO
Email: support@acdelcoinfoline.com


mailto:support@acdelcoinfoline.com

	BUSINESS NAME: 
	ACDelco ACCOUNT CODE: 
	ADDRESS: 
	SECONDARY DISTRIBUTOR NAME: 
	SECONDARY DISTRIBUTOR CODE: 
	ADDRESS_2: 
	ACDelco REPRESENTATIVE NAME: 
	ACDelco REPRESENTATIVE SIGNATURE: 
	DISTRIBUTOR CONTACT NAME: 
	DISTRIBUTOR SIGNATURE: 
	Text9: 
	Text10: 
	Text1: 
	Text2: 


