
 
Fax: 480.214.5695   /   E-MAIL MAIL@VALDORACYCLES.COM                                                         
                                                                                                                                                                                      
DEALER APPLICATION / INFORMATION 
 
Date:______________________________________             Doing business since:__________________________ 
Corporate Name:____________________________              Under the current Ownership____________________ 
D.B.A._____________________________________              
Store Name:________________________________               
Billing Address:_____________________________              
City________________, State:_____, Zip________               
Delivery Address:____________________________              
City_______________. State______, Zip_________             Fed. ID #___________________________________ 
Phone: (           )_____________________________             Tax Location (eg State, County, City)_____________ 
Fax:    (           )_____________________________              Tax Exempt:      Yes______; No_________________                       
E-Mail:____________________________________ 
Website:___________________________________ 
Acct Payable Contact:________________________              Resale Certificate #___________________________ 
Acct Payable Phone # (        )__________________               
Business Form:- Corp;  Partnership; Proprietorship.               
         PLEASE CIRCLE                                                         
                                            TRADE REFERENCES 
 
Business Name:_____________________________              Business Name:______________________________ 
Address:___________________________________             Address:____________________________________  
City, State, Zip:______________________________            City, State, Zip:______________________________ 
Phone #:___________________________________             Phone #:___________________________________ 
Fax #______________________________________            Fax #______________________________________ 
Account #:__________________________________            Account #:_______________________________ 
 
Business Name:_____________________________              Business Name:______________________________ 
Address:___________________________________             Address:____________________________________  
City, State, Zip:______________________________            City, State, Zip:______________________________ 
Phone #:___________________________________             Phone #:___________________________________ 
Fax #______________________________________            Fax #______________________________________ 
Account #:__________________________________            Account #:_______________________________ 
 
Our Terms are prepayment by credit card or COD certified funds   
 In an individual owner or partnership,  please complete:                            If Corporation: 
1. Owner__________________________________                1. President______________________________ 
2   Owner__________________________________               2.Vice President____________________________ 

mailto:MAIL@VALDORACYCLES.COM

