
Dealer Application

30872 Huntwood Ave. #1, Hayward, CA  94544     Phone:  (510) 471-3026  FAX: (925) 362-1390

Mailing Address:  514 Fulton Way, Danville, CA  94526

Firm Name:     _____________________________________  Telephone:______________  Fax:_________________

Business Address:  _______________________________________________________________________________

City:  _____________________________________________  State:_________________  Zip:  _________________

Mailing Address (if different from above):______________________________

Website:  _____________________    E-mail:  ________________________

Business structure:       Corporation           Sole Proprietorship                Partnership

Owner's Name:  _____________________________________  Telephone:  _________________

Owner's Address:  ______________________________________________________________________________

City:  _____________________________________________  State:  ________________  Zip:  _______________

State Resale Certificate #:  __________________________

Federal Tax ID #:  __________________________________

Type of Business (please check all that apply)

Parts Bike Sales

Repair Custom Builder

Number of years in business:  ___________             Full time business?__________

Business Hours:  _______________________________________________________

Persons authorized to place orders: ________________________________________

______________________________________________________________________

Trade References - Motorcycle Suppliers

Name: ___________________________________  Telephone: ________________     Account no. _______________

Address:  ________________________________   City:__________________  State:__________  Zip:____________

Name: ___________________________________  Telephone: ________________     Account no. _______________

Address:  ________________________________   City:__________________  State:__________  Zip:____________

Name: ___________________________________  Telephone: ________________     Account no. _______________

Address:  ________________________________   City:__________________  State:__________  Zip:____________

Signature (Principal or Corporate Officer only):___________________________ Title:___________________________

Print Name: __________________________________  Date: ______________________________


