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Trax Rover Dealer Intake Form 

Please complete this form in full. This information will be used to establish your dealer account, 

verify qualifications, and prepare your Dealer Agreement. 

Business Information 

Legal Business Name: ______________________________________________________ 

DBA (if applicable): _______________________________________________________ 

Website:_________________________________________________________________ 

Business Type: (Corporation / LLC / Sole Proprietor / Partnership) 

EIN / TIN #:______________________ 

State of Incorporation: ______________________ 

Business License # (if applicable):______________________ 

Business Addresses 

Physical Address (showroom / service location): 

_______________________________________________________________________ 

Billing Address (if different): 

_______________________________________________________________________ 

Shipping Address (if different): 

_______________________________________________________________________ 

Primary Contacts 

Primary Contact Name, Title/Position, Email, Phone, Cell (optional) 

_______________________________________________________________________ 

Key Personnel 

Purchasing Agent: Name, Title, Email, Phone 

_______________________________________________________________________ 

Service Manager: Name, Title, Email, Phone 

_______________________________________________________________________ 

Accounting Contact: Name, Email, Phone 

________________________________________________________________________ 
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Principal Owner(s) Information 

Owner Name | Title | % Ownership | Phone | Email 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Business Description 

Please describe your business, including: the type of products or services you provide, the types of 

equipment you currently service, the size of your retail/showroom floor (square footage), and any 

additional information that helps us understand your operation. Attach a company brochure or 

showroom photo if available. 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

______________________________ 

Service Capability 

Do you currently service or repair mobility, adaptive, or off-road equipment? (Yes/No) 

Describe the types of products you service:_____________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Number of service technicians on staff: _______ 

Approximate number of units serviced monthly: _______ 

Do you perform in-house repairs or use a subcontracted service network? (In-house / 

Subcontracted) 
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Business References (Required – Minimum 3) 

1. Company: ___________________________   Contact: _________________________ 

Phone: ________________________________   Email: __________________________ 

2. Company: ___________________________   Contact: _________________________ 

Phone: ________________________________   Email: __________________________ 

3. Company: ___________________________   Contact: _________________________ 

Phone: ________________________________   Email: __________________________ 

Payment Terms 

All payments must be made by check or ACH unless otherwise approved. A 4% processing fee 

will apply to all credit card transactions. Payment terms: 70% deposit at time of order, remaining 

30% balance due prior to shipment. 

Acknowledgment and Guarantee 

I certify that the information provided is accurate and complete. I understand that completion of 

this form does not guarantee approval and that participation in the Trax Rover Dealer Program 

requires a signed Dealer Agreement and fulfillment of demo requirements. 

I, the undersigned principal owner(s), personally guarantee payment for all obligations, orders, and 

balances incurred by the company under this agreement. 

Authorized Dealer Signature: _____________________________ 

Printed Name: _________________________________________ 

Title: ________________________________________________ 

Date: ________________________________________________ 

Personal Guarantee by Principal Owner(s): 

Signature: ______________________________________________________________    

Printed Name: _____________________________   Date: _______________________ 

Signature: _____________________________    

Printed Name: _____________________________   Date: ________________________ 
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Equipment Use and Client Demonstration Liability Waiver 

RELEASE OF LIABILITY 

The Dealer, on its own behalf and on behalf of its owners, employees, agents, clients, guests, and 

participants (collectively, “Releasees”), hereby releases, waives, discharges, and covenants not to 

sue Trax Scandinavia AB (Sweden) / McIlwain Mobility Solutions, its officers, owners, affiliates, 

employees, agents, and representatives (collectively, the “Organization”) from any and all claims, 

liabilities, damages, losses, costs, or expenses arising out of or connected to the use, 

demonstration, storage, or operation of any Trax Rover equipment—whether by the Dealer, its 

staff, or its clients. This release includes, without limitation, claims for property loss or damage, 

personal injury, illness, or death, whether caused by negligence (active or passive) or otherwise. 

ASSUMPTION OF RISKS 

The Dealer acknowledges and voluntarily assumes all risks associated with the operation, 

demonstration, or use of the Trax Rover, including risks from terrain, equipment failure, operator 

error, weather, and third-party conduct. The Dealer further acknowledges responsibility for 

ensuring that all clients or participants using the Trax Rover under its supervision are properly 

instructed and equipped for safe operation. The Dealer agrees to indemnify, defend, and hold 

harmless the Organization against any injury, loss, or damage arising from the Dealer’s use or 

demonstration of the equipment, including any injuries to clients or third parties. 

GENERAL INDEMNITY 

The Dealer hereby agrees to indemnify, defend, and hold harmless the Organization, its officers, 

and agents from and against any and all claims, demands, actions, suits, damages, losses, 

liabilities, costs, and expenses (including attorney’s fees) arising out of or related to: (a) The 

Dealer’s use or demonstration of Trax Rover equipment; (b) Any acts or omissions by Dealer 

employees, clients, or participants; (c) Any claims arising from medical or safety incidents; and (d) 

Any third-party claims brought on behalf of clients or participants. This indemnity applies to the 

fullest extent permitted by law, including but not limited to risks related to communicable diseases. 

INSURANCE AND PROPERTY DAMAGE 

The Dealer acknowledges that it is solely responsible for maintaining appropriate insurance 

coverage for its business operations, equipment, employees, and clients. The Organization does not 

carry or provide insurance for the Dealer or its clients and is not responsible for any illness, injury, 

death, theft, or property loss occurring during use or demonstration of Trax Rover equipment. The 

Dealer shall ensure that its insurance policies include a waiver of subrogation against the 

Organization and its affiliates. 
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WAIVER OF SUBROGATION 

The Dealer hereby waives any and all rights of recovery, claims, actions, or causes of action 

against Trax Scandinavia AB (Sweden) / McIlwain Mobility Solutions, its owners, officers, 

employees, agents, successors, and assigns, for any loss, damage, or injury covered in whole or in 

part by the Dealer’s insurance policies. The Dealer further agrees that its insurance carriers shall 

have no right of subrogation against the Organization. The Dealer shall ensure that each of its 

insurance policies includes a waiver of subrogation clause consistent with this provision. 

SEVERABILITY AND GOVERNING LAW 

This waiver is intended to be as broad and inclusive as permitted by law. If any portion is deemed 

invalid or unenforceable, the remainder shall continue in full force and effect. This Agreement 

shall be governed by the laws of the State of California. 

ACKNOWLEDGMENT AND ACCEPTANCE 

By signing below, the Dealer acknowledges that they have read and understood this Assumption of 

Risk, Release, and Waiver of Liability Agreement and agree to its terms. The Dealer further agrees 

that no oral statements or promises have been made to modify these terms. 

Dealer Authorized Signature: ____________________________________________ 

Printed Name: ________________________________________________________ 

Title: _______________________________________________________________ 

Date: _______________________________________________________________ 


