
Company Name:_______________________________________________________________________________

Billing Address:_________________________________________________________________________________

City:____________________________________________________________________________________________

State, ZIP, Country:____________________________________________________________________________

Shipping Address:__________________________________ City:______________________________________

State, ZIP, Country:____________________________________________________________________________

Phone:_____________________________ Fax:_________________________Website:________________________

Email:______________________________ Email Secondary:__________________________________________

Owner/GM:_________________________  Primary Contact:____________________________________________

Accounts Payable Contact(s):____________________________________________________________________

Federal Tax I.D.:______________________  State Tax I.D.:______________________________________________

Sole Proprietor            Partnership                   Corporation          Type_________  State__________________

TRADE REFRENCES

Company:__________________________ Contact:_____________________ Phone:____________________________

Company:__________________________ Contact:_____________________ Phone:_____________________

Company:__________________________ Contact:_____________________ Phone:_____________________

BANK INFORMATION (for terms/credit)

Bank Name:_________________________ Branch:_________________________________________________

Mailing Address:___________________________________________Account Number:____________________

City, State, Zip, Country:___________________________________________  Phone:______________________

Signature:______________________________________________________  Date:_______________________

Printed Name:___________________________________________________ Title:________________________

APPLICATION CHECKLIST

Completed Application              Photo of Storefront                 Signed Copy of MAP Policy

Copy of Business License

AUTHORIZED   DEALER APPLICATION

6Dhelmets.com 2861 Saturn Street / Unit B / Brea  CA 92821



6D Helmets Terms of Business
BUSINESS HOURS:  Monday-Friday 8:00 to 5:00pm. Closed Saturday, Sunday and most National Holidays.
POLICY:  The information contained within these terms is not all-inclusive and may change at any time with or without notice. For the most current information regarding 6D’s terms of business, please contact your 6D 
sales representative. 6D reserves the right to decline or cease doing business with any person(s), company, and/or parties who do not represent 6D’s business interests and priorities. 6D reserves the right to reconsider 
dealer quali�cations at any time and for any reason; and to modify or terminate any business relationship at its sole discretion for any reason deemed necessary.
ORDERS:  Phone: 714-772-2121; Fax:  714-262-4604. Email: info@6dhelmets.com or your sales representative. 
INTERNATIONAL ORDERS: International orders are payable in U.S. dollars only and must be paid in advance. We recommend paying by credit card to simplify the process. We also accept wire transfers. All orders will be 
shipped freight collect, F.O.B origin. Please specify Freight Company when ordering.
DEALER ORDERS:  6D supports bona �de retailers of motorcycles & bicycle parts and accessories. Apply on-line at www.6Dhelmets.com. 6D reserves the right to decline dealer status to applicants that do not meet 
quali�ed dealer requirements. Contact a 6D sales representative for details.  Dealer orders are shipped pre-paid by company credit card, or open account with approved credit.  All dealer orders require a purchase order 
and commercial ship to address.
SHIPPING:  6D will not process orders that are placed without speci�c shipping instructions. 6D orders are shipped UPS Ground or United States Postal Service unless otherwise speci�ed. However, proper 
communications are necessary to process orders. U.S. dealers are eligible for free ground freight delivery on shipments of three or more helmets Please contact your 6D sales representative for additional details. Free 
freight does not apply to residential deliveries, or INTERNATIONAL ORDERS.  Orders returned for credit that originally quali�ed for free freight will have the appropriate freight charges applied (on top of any restocking 
charges) against any credit or credits due. Drop-Ships are available to dealer level 2 and 3, and a $6 Dropship Fee is applicable of each Dropship order plus regular shipping cost.  
PRICING:  Suggested retail prices are listed throughout the 6D catalog and website. Pricing is subject to change without notice.
PAYMENT TERMS:  Dealer orders will be shipped pre-paid with a company credit card or on open account with approved credit.  Returned checks will place the account on immediate “DO NOT SHIP” status and will incur 
applicable fees and charges. Open account (NET 30 DAY terms) is available to pre-approved Level 3 dealers only. Delinquent accounts that reach 60+ days will be placed on immediate “DO NOT SHIP” status with interest 
charged on balances greater than 45 days in arrears, and may have their open account payment status revoked.
REFUSED ORDERS:  Refused orders will cause immediate “DO NOT SHIP” status to be applied to the customer’s account until all freight charges, plus a 20% restocking fee, are paid in full.
BACK ORDERS:  6D will hold backorders on a �rst-in, �rst-out priority status. 6D will contact dealers prior to the release of all back orders.
RETURNS:  6D will not accept returned goods without prior approval. Dealer is allowed 30 days from invoice date to return unwanted product. All returned goods must be in re-sellable condition and will be charged a 
10% restocking fee if applicable. No exceptions.  Product returned after 30 days is subject to approval and will receive a minimum restock fee of 10%. No product is allowed to be returned after 90 days. All returned 
products must be accompanied by the following: 1) A Return Authorization Number. 2) A copy of the original invoice listing the item(s), and the date originally purchased. 3) Letter of explanation. Authorized returns will 
be refunded based on original payment method (i.e.: COD, check, credit card, etc.).
CLAIMS:  Goods are inspected and shipped in new condition from 6D. Claims for loss or damage should be directed to the carrier.
WILL CALL:  Will-call orders are welcomed during business hours only. 
SHIPPING ERRORS:  Shipping error should be reported to 6D within 5 calendar days of receipt.
MINIMUM ORDER:  The minimum initial order for new dealers is six Helmets.  Subsequent orders will have no minimum amount. Free freight is o�ered on all shipments of three or more helmets, regardless of dealer level. 

California Resale Certi�cate
I HEREBY CERTIFY:
1. I hold valid seller’s permit number: _____________________________________________________________________
2. I am engaged in the business of selling the following type of tangible personal property:

______________________________________________________________________________________________________

3. This certi�cate is for the purchase from ____________________________________________________of the item(s) I
have listed in paragraph 5 below.                                                           [Vendor’s name]

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certi�cate in the form of
tangible personal property in the regular course of my business operations, and I will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business. I understand that if I use the item(s) purchased under this certi�cate in any manner other than as
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law.
5. Description of property to be purchased for resale:

_____________________________________________________________________________________________________
6. I have read and understand the following:
For Your Information: A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certi�cate to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certi�cate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

____________________________________     _____________________________________________________________
NAME OF PURCHASER SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

____________________________________________      __________________________      ______________________________________________

PRINTED NAME OF PERSON SIGNING                                      TITLE                                                         ADDRESS OF PURCHASER

_________________________________________________________________________     ___________________________      __________________

TELEPHONE NUMBER                            DATE
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