SYSTEM
CYCLE

AIRBORNE EDF€ DT CBRAND VERDE §§ ®TIG wise
1-800-332-9237 | 217 South Pioneer Boulevard, Suite A | Springboro, Ohio 45066 | systemcycle.com

DEALER APPLICATION

*Please fill out all of the necessary information and return this dealer application to your sales rep as soon as possible.

Terms Requesting ‘ Credit Card ‘ COD by Company Check ‘ COD by Cash
Company Name Company Website

Name Address

City State Zip Code
Phone # Email Address

What categories does your store carry? (Please check all that apply)

f Road Bikes f Mountain Bikes m Hybrid Bikes m BMX Bikes m Skateboards f Scooters

Years in Business Square Footage s/f Does your store sell products online? Yes No

Bikes Sold Per Year Approximate Annual Sales $ Resale Tax #

Type of Business L Sole Proprietorship L Partnership L Corporation u LLC

If Incorporated I Business License # Federal ID #

T CRT TS VAL R ISR Applicant Social Security #

Do you own the building your store is currently located in? ‘ ‘ Yes ‘ No

If No Landlord Name Landlord Phone #

CREDIT CARD INFORMATION

Type of Card f VISA f Mastercard f American Express

Card # Expiration Date CVC Code
Name on Card Billing Address
Billing City Billing state | fdfsd Billing Zip Code

TERMS & CONDITIONS

No terms are given for the first year. We reserve the right to run your card on file for any past due invoices. There is a $40 charge for returned
checks. Any new account that remains inactive for 6 months will be deleted and you must start over. Any account that remains inactive for
12 months will be closed. All items sold by System Cycle have minimum advertised pricing; if you do not adhere to minimum advertised
price your account will be terminated. By signing below you are personally bound by Local, State, and Federal Law to the above conditions.

Signature Print Name Date
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