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7040 Portal Way Building # 120 Ferndale WA 98248 USA

Toll Free Ph. (877) 703-7118 Fax: (360) 543-9096

DEALER APPLICATION

Date: ____________

Name of Business: ____________________________________________

Street Address: ____________________________________________________

____________________________________________________________


City: ______________Prov/ State_________ Postal/Zip Code ___________ 

Phone: ___________________Fax: ___________________

Type of Business: _________________________________________________________


Email: ________________________________


Website URL: __________________________________

FORM OF ORGANIZATION:


Proprietorship: ____ Partnership: ____ Corporation: _____ 

Premises:( Owned/Rented) Number of Years in Business: _______ 

Owner’s Name: ______________________________________________


Residential Address: __________________________________________

___________________________________________________________


City: ______________Prov/ State_________ Postal/Zip Code ___________

Owner’s Name: ______________________________________________


Residential Address: __________________________________________

___________________________________________________________


City: ______________Prov/ State_________ Postal/Zip Code ___________


State resale number or Business license number: ____________________

(please attach copy of  resale certificate )

Credit Limit Requested: ____________

BANK REFERENCE

Bank Name: _______________________________________

Address: _____________________________________________________

Branch: ____________Phone: _______________ Fax: ________________

Contact: ________________________

  If you are not a Motorcycle Franchise, please describe your business activities:
___________________________________________________________________________

Distributor Relationships Established:

1:

2:

3:  

Credit References:


1: Name: ____________________________ Ph._____________________

2: Name: ____________________________ Ph._____________________


3: Name: ____________________________ Ph._____________________

TERMS AND CONDITIONS

I /we certify that all the information disclosed above is correct and that I / we are authorized by the customer to provide this information to the Supplier and to make this application for credit on behalf of the Customer. In the event that this credit application is accepted by the Supplier (which acceptance will be deemed where a copy of this application has been signed on behalf of the supplier and returned to The Customer at the Customer’s address or where the Supplier does in fact extend credit to the Customer) The Customer agrees to pay all accounts with the Supplier on the invoice terms (currently Net 30 Days). The Customer agrees to pay interest of 18% per annum on all amounts not paid according to the invoice terms. The Customer agrees that the Supplier may change the rate of interest from time to time upon 30 days written notice to the Customer at the above address. The Supplier may grant extensions of time or other indulgences to the Customer without in any way affecting its future right to enforce credit terms.

The Customer agrees that the Supplier has the right to make the usual financial and trade inquires about the Customer from time to time. The Customer hereby gives its consent to the Supplier to release credit information to persons or organizations with whom it has or may expect to have financial dealings.

Authorized Signatory of Customer: 
______________________________________________Date: __________

Name / Title: (print) 
_____________________________________________________________

Authorized Signatory of Customer: 
______________________________________________Date: __________

Name /Title: (print) 
_____________________________________________________________
PERSONAL GUARANTEE (IMPORTANT: READ CAREFULLY)

Whereas I am a Principal of the Customer and desirous of the benefit of the Supplier advancing goods and services to the Customer on credit, I guarantee where there is more than one guarantor, irrevocable and unconditionally, the due and punctual payment to the Supplier of any and all debts owned by the Customer, including accrued interest and any legal costs incurred due to the delinquency of such payment, irrespective of any credit limit applied for or set for the Customer. If the Customer is late or defaults in payment, upon written demand at my residence address as set out above, I promise to immediately pay the Customer’s outstanding account out of my personal funds. I agree that this shall be a continuing guarantee until terminated by the Supplier with its written consent. The Supplier shall not by obligate to exhaust all it’s remedies, recourses and security as against the Customer. The Supplier shall be entitled to grant extensions of time for payment to the Customer without prejudice to its rights against the guarantor.

I CERTIFY THAT I FULLY UNDERSTAND THAT I AM PERSONALLY GUARANTEEING THE ACCOUNTS OF THE CUSTOMER, AND THAT I WILL BE PERSONALLY LIABLE TO PAY THE ACCOUNTS OF THE CUSTOMER, IF IT FAILS TO PAY ACCORDING TO THE CREDIT TERMS AND CONDITIONS. 

Guarantor: ____________________________________Date: ___________

Name: (print) _____________________________________________________________


Guarantor: ____________________________________Date: ___________

Name: (print) _____________________________________________________________

