DEALER APPLICATION
MYRTLE WEST CYCLE
2675 HWY. 9W
LONGS, SC 29568
843-756-1072 or 866-593-3258 (toll free)
FAX: 843-756-9604
www.myrtlewest.com

COMPANY NAME:

STREET ADDRESS:

CITY STATE ZIP

TELEPHONE: ( ) FAX: ( )

BUSINESS SPECIALTY: YEARS IN BUSINESS:

EMAIL ADDRESS:

WEBSITE ADDRESS:

OWNER CONTACT PERSON(S)

MOTORCYCLE INDUSTRY REFERENCES

***YOU MUST BE AN AUTHORIZED DEALER AND IN GOOD STANDING WITH EITHER PARTS
UNLTD., TUCKER ROCKY, OR MOTORCYCLE STUFF TO BE APPROVED. YOUR APPLICATION
WILL NOT BE ACCEPTED OTHERWISE!***

COMPANY TELEPHONE ACCOUNT # CONTACT PERSON

1.

2.

3.

PLEASE FAX THE FOLLOWING REQUIRED ITEMS ALONG WITH THIS APPLICATION:

v' COPY OF A RECENT INVOICE (WITHIN THE LAST 2 MONTHS) FROM PARTS UNLTD.,
TUCKER ROCKY, OR MOTORCYCLE STUFF (WHICHEVER YOU HAVE REFERENCED
ABOVE). IF WE DO NOT RECEIVE THIS, YOUR ABOVE REFERENCE IS VOID & YOUR
APPLICATION WILL BE REJECTED.

v BUSINESS LICENSE

v' RETAIL TAX LICENSE

v YELLOW PAGE AD

v" A VOIDED BUSINESS CHECK

IF YOU PREFER TO KEEP A COMPANY CREDIT CARD ON FILE, PLEASE FILL OUT THE
FOLLOWING: **CARD NAME & ADDRESS MUST MATCH ABOVE INFORMATION GIVEN**
(WE ACCEPT VISA, MASTERCARD, AMERICAN EXPRESS, AND DISCOVER):
OTHERWISE, YOUR ORDERS WILL BE SHIPPED UPS C.O.D. (C.0.D. CHARGES APPLY)

TYPE OF CARD: CARD NO:

EXPIRATION: /

LAST 3 DIGITS IN SIGNATURE LINE (CVV2 SECURITY CODE):

NAME ON CARD: SIGNATURE:




