
 

Dealer Application 
-We appreciate your interest in becoming a dealer for “Dead Center Cycles”, the relationship we 
maintain with dealers is critical to our success, we will do everything we can to support our 
dealer network with the sales & installation of our products. We require that all our dealers 
maintain a brick & mortar facility or online website for retail sales, dealers are not authorized to 
resell our products for wholesale purposes, all dealer pricing is for use by the dealer and not to 
be shared or disclosed to the general public. Please submit this completed application with the 
requested documents to the fax or email listed on this application or contact us directly if you 
have additional questions. Thank you for your interest in Dead Center Cycles, the industry 
leader in Detachable Motorcycle Fairings- 
 
Company Name​______________________________________________ 

Shipping Address​____________________________________________ 
City________________State________Zip_________ Country__________ 
Phone____________________________Fax_______________________ 
Email____________________________________________ 
Website__________________________________________ 
 

Billing Address ​______________________________________________ 
City________________State________Zip_________Country___________ 
 

Ownership 
Corporation___ Partnership___Individual___ 
Owner Name__________________________Phone__________________ 
Address_____________________________________________________ 
 

Authorized Buyer/Buyers 
Name_______________________________ Title____________________ 
Name_______________________________ Title____________________ 
Trade References​ (Please list Three Industry references) 
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Name Dealer # 
_________________________________________ _________________ 
_________________________________________ _________________ 
_________________________________________ _________________ 
 

Please include the following: 
● Copy of Business License 
● State Sales Tax Resale Certificate 

 
We certify that the information on this form is correct to the best of our knowledge and agree to 
the terms set forth on this form, all products manufactured by Dead Center Cycles are protected 
by US patent and are in no way to be copied, reproduced, or remanufactured by any second or 
third party. Furthermore, to protect our dealers we only extend dealer accounts to companies 
that are in the business of Motorcycle Parts Sales & Service (Primarily American V-Twin), all 
information regarding dealer pricing is solely for use by an authorized dealer. All dealers must 
provide payment at the time of placing order.  
 

Authorized Dealer Representative 
Name (Print)_______________________________ Title______________ 
Signature_________________________________ Date______________ 
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