
 

 

              

            DEALERSHIP ACTIVATION REQUEST 
                 (DEALERTRACK / ROUTEONE) 

TCI001 

 

 

Dealership Type:       Franchise           Independent 

Dealership legal name:       

dba (if applicable):       

Physical address:       

City:       State:       Zip:       

Telephone number:       

Fax number:       
 

Dealership contact person:       

Email address:       
 

Dealertrack ID:       RouteOne ID:       

Date:       By:       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

For bank use: 

Region:       DRM:       

Entered:       By:       

 


