
 
 Application) 

Dealer Application 
 
Company Contact Information (Please TYPE then PRINT this Application) 

Business Name: _________________________________________________ 

Contact Person: __________________________________________________ 

Address: ________________________________________________________ 

City: ____________________________________________________________ 

State / Province: ___________________________________________________ 

Country: __________________________________________________________ 

Zip code / Postal code: _______________________________________________ 

Phone number: _____________________________________________________ 

Fax number: _______________________________________________________ 

Website: __________________________________________________________ 

Email (for online account): ____________________________________________ 

Company Billing Information (For Credit Card Payments – MUST BE EXACT) 

Contact Person: _____________________________________________________ 

Address: ___________________________________________________________ 

City: _______________________________________________________________ 

State / Province: _____________________________________________________ 

Country: ____________________________________________________________ 

Phone number: _______________________________________________________ 

Fax number: _________________________________________________________ 

Company Shipping Information (If different from Company Contact Information) 

Contact Person: _______________________________________________________ 

Address: _____________________________________________________________ 

City: _________________________________________________________________ 

State / Province: ________________________________________________________ 

Zip code / Postal code: ___________________________________________________ 

Country: _______________________________________________________________ 

Phone Number: _________________________________________________________ 

 

 

 



 
 

Credit Card Information (MUST BE EXACTLY AS ON THE CREDIT CARD)_______ 

CC Type (Visa, MC): _____________________________________________ 

CC Cardholder Name: ____________________________________________ 

Credit Card #: ___________________________________________________ 

Expiry Date: _____________________________________________________ 

3-4 Digit Panel Code #: __________________________________________________ 

Company Profile_______________________________________________________                                 

Years in Business: ______________________________________________________ 

Operating as: Proprietor        Partnership        Corporation           (Check one) 

Name of Business Owner: ________________________________________________ 

Owner Phone Number: ___________________________________________________ 

Franchise Dealer: ___________ What Brands: ________________________________ 

Federal Tax ID #: _______________________________________________________ 

State Business License #: ________________________________________________ 

State Tax ID #: _________________________________________________________ 

State Resale License #: __________________________________________________ 

Finding MotoWheels ____________________________________________________ 

How did you find out about Motowheels? _____________________________________ 

Which Motowheels products interest you? ____________________________________ 

Trade References ______________________________________________________ 

Name:  ______________________ Account #: _____________ Phone: ___________ 

Name: ______________________ Account #: _____________  Phone: ___________ 

Name: ______________________ Account #: _____________ Phone: ___________ 

Signature of Business Owner or Manager 

Signature: ______________________________  Date: ____________________ 
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