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DEALER APPLICATION 
 

 

 

DATE: __________________                                  HAVE YOU EVER APPLIED BEFORE? YES________ NO ________ 
 

 
OWNER/CONTACT PERSON: ___________________________________________________________________________ 

 
LEGAL BUSINESS NAME: ______________________________________________________________________________ 
 

BUSINESS LICENSE:          YES_____     NO_____     LICENSE NUMBER: ______________________________________           
 
WHOLESALE LICENSE:     YES_____     NO_____     LICENSE NUMBER: ______________________________________ 
 
STREET ADDRESS: ____________________________________________________________________________________ 
 

CITY: ________________________________________      STATE: _____________      ZIP: __________________________ 
 
TELEPHONE: (       ) __________________      FAX: (        ) __________________      CELL: (        ) ___________________ 

 
E-MAIL ADDRESS: ___________________________________     WEB ADDRESS: ________________________________ 
 

DOES YOUR DEALER LOCATION HAVE 650 SQUARE FEET OF SHOWROOM SPACE?          YES______   NO______ 
 
DOES YOUR DEALER LOCATION HAVE 400 SQUARE FEET OF PARTS/SERVICE SPACE?    YES______   NO______ 

 
 

BUSINESS CLASSIFICATION: 

 

CORPORATION  �     SUB  S CORPORATION  �     PARTNERSHIP � 

 

LIMITED LIABILITY COMPANY �     INCORPORATION � 

 
 

PARTNERSHIP INFORMATION:      

 
NAME______________________________     TITLE___________________________    SSN___________________________          
                                                              

NAME______________________________     TITLE___________________________    SSN___________________________ 
                                                              
NAME______________________________     TITLE___________________________    SNN___________________________ 

 
DATE OF INCORPORATION: __________     PROVINCE OF INCORPORATION: ________      
FEDERAL TAX #: ___________      PROVINCIAL TAX # ____________ 

 
FISCAL YEAR END: ____________________     ANNUAL SALES: $_____________________________________________ 
 

NUMBER OF YEARS IN BUSINESS: _____________     YEARS UNDER CURRENT MANAGEMENT: ________________ 
 
HAS THE COMPANY EVER FILED A PETITION FOR BANKRUPTCY?               YES___________    NO ______________ 

 
MOTORCYCLE LINES CARRIED                                       HOW LONG?                                   ANNUAL SALES 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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BANK NAME                               ADDRESS / CITY / PROVINCE / ZIP                     ACCT #                 TELEPHONE # 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 
 

CORPORATE/MERCHANT BANK ACCOUNT:  (BANK NAME/ADDRESS/ACCOUNT NUMBER/TELEPHONE #) 

 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
 
 
TRADE/ OPEN ACCOUNT REFERENCE INFORMATION: 

  
SUPPLIER NAME                       ADDRESS / CITY / PROVINCE / ZIP                                        TELEPHONE #       
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

 
 

ADDITIONAL COMMENTS, IF ANY: 

_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 
 
 

I authorize NORDIK MOTOR to obtain such information as may be required concerning the statements 

herein and agree that this information shall remain its property, whether credit is granted or not. I hereby 

certify that all statements on this page are true and complete and are made for the purpose of doing business 

with NORDIK MOTOR.  I understand that completion of this application is prerequisite to further 
negotiations regarding NORDIK MOTOR. 

 

 
AUTHORIZED SIGNATURE: _____________________________________________________________________________ 
                                                                                             

                                                                   
PRINT NAME: __________________________________________________________________________________________ 
 

 
DEALER CONTACTS /TITLES: 
 

1._________________________________________                 AUTHORITY TO PLACE ORDERS   YES______     NO______ 
     PLEASE PRINT NAME                                        
                                                                                            

2._________________________________________                 AUTHORITY TO PLACE ORDERS   YES______     NO______  
   PLEASE PRINT NAME   
                                        

3._________________________________________                  AUTHORITY TO PLACE ORDERS   YES______     NO______  
    PLEASE PRINT NAME                                         
      

 

 


