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DEALER APPLICATION

The following are the terms and conditions in becoming a dealer of Pro Circuit:

Please supply the following information requested for our records. Upon receipt of this
information, pro Circuit will process your application request. If for any reason you cannot
supply certain information, please attach a brief explanation. Upon approval, Pro Circuit will
establish a dealer number for your account and issue our catalogs and dealer package.

Pro Circuit reserves the right to decline doing wholesale with anyone who does not meet the
following qualifications. The business must:
1. Be a motorcycle and/or motorcycle accessory/repair dealer.
Have a city/county/state business license.
Operate on a full-time basis.
Have an established, permanent business location.
Have a storefront and showroom (Residential locations do not qualify).
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Please supply the following information with your application. Applications not completed in
full will be denied.
1. Copy of city/county/state business license indicating that you are in the motorcycle
and/or motorcycle accessory/repair business.
2. Photocopy of retail tax license.
A voided business check showing the name and address of the business.
4. Pictures of the business, inside and outside. It must show the store front with a sign,
inside with parts counter and a sample of products on display.
(Supply of self addressed stamped envelope for return of photos)
5. Three copies of recent invoices from your current suppliers.
(Must be from the Motorcycle Industry)
6. Copy of advertising from the yellow pages (phone book), magazine or local newspaper.
7. California Dealers must send in a complete re-sale card.
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DEALER APPLICATION

General Information

This Business is a: (circle one)

Franchised Dealer Accessory Shop Service Shop

Business Name:

Contact Person(s):

Address:

City: State/Prefecture:
Zip/Postal Code: Email:

Phone: Fax:

State Resale #:

Do you have a service dept?:

Years in Business: Years at this Location: # of Employee:
Owner(s) Name:

Owner(s) Address:

City: State/Prefecture:

Zip/Postal Code: Email:

Phone: Fax:

OFFICE USE ONLY

Date Received:

Approved By:

Date Approved:

Dealer #:
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DEALER APPLICATION

Billing Information

Contact Person(s):

Phone: Fax:

Payment Method: (circle one) Visa Master Card American Express C.0D
Credit Card Number:
Credit Card Expiration Date:

Shipping Information

Ship To Name:

Contact Person(s):

Address:

City: State/Prefecture:
Zip/Postal Code: Email:

Phone: Fax:

Accept Backorders: (circle one) YES NO PO# Required: (circle one) YES NO
Shipping: (circle one) UPS DHL Fedex Other
Name of Other:

Contact Person(s):

Phone: Fax:
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DEALER APPLICATION

Credit References

Please list three companies you currently purchase from (USA companies if possible), that we

may contact on your behalf.

Company Name (1):

Contact Person(s):

Address:
City: State/Prefecture:
Zip/Postal Code: Country:

Company Name (2):

Contact Person(s):

Address:
City: State/Prefecture:
Zip/Postal Code: Country:

Company Name (3):

Contact Person(s):

Address:
City: State/Prefecture:
Zip/Postal Code: Country:
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