
 
 

VEHICLE REGISTRATION FORM 
 

 
SECTION 1 – OWNER INFORMATION 

  
First name  ___________________________________ 

2nd name  ___________________________________ 
Last name  ___________________________________ 

Address  ___________________________________ 
City  ___________________________________ 

Province  ___________________________________ 
Zip code  ___________________________________ 

Phone number  ___________________________________ 
Fax number  ___________________________________ 

Email  ___________________________________ 
Age  ___________________________________ 
Sex  ___________________________________ 

  
 

 
SECTION 2 – VEHICLE INFORMATION 

  
Year  ___________________________________ 

Vehicle serial number  ___________________________________ 
Engine serial number  ___________________________________ 

Delivery date  ___________________________________ 
Brand  ___________________________________ 

Type of vehicle (ATV or dirt bike)  ___________________________________ 
Model  ___________________________________ 
Color  ___________________________________ 

  
 

 
SECTION 3 – AUTHORIZED DEALER INFORMATION 

  
Name  ___________________________________ 

Dealer number  ___________________________________ 
Address  ___________________________________ 

City  ___________________________________ 
Province / State  ___________________________________ 
Phone number  ___________________________________ 

Fax number  ___________________________________ 
Email address  ___________________________________ 

   
 
All warranty claims must be submitted by fax: (819) 840-0402 or by email to our parts 
and warranty department: parts@nordikmotor.com. 


