THANK YOU FOR BECOMING
AN AUTHORIZED DEALER FOR

RST RUSTOMS

PLEASE COMPLETE DEALER APPLICATION AND
RETURN TO

CYNDI.HARDIE@KSTGA.COM

KST CONTACT INFO
770-537-9133

BRETT.KENT@KSTGA.COM

RET. TOLLESON@KSTGA.COM




KST KUSTOMS
282 MURPHY INDUSTRIAL BLVD
BREMEN, GA. 30110
770-537-9133

WWW.KSTKUSTOMS.COM

BUSINESS NAME -

MAILING ADDRESS-

CITY- STATE- ZIP CODE-

PHONE # -

EMAIL ADDRESS -

SHIP TO ADDRESS (IF DIFFERENT)

CITY- STATE ZIP CODE

FEDERAL TAX ID # IND, PARTNER, LLC, CORP

TRADE REFERENCES
NAME ACCOUNT # PHONE #

COMPANY CONTACTS (OWNER/PURCHASER/AP)
NAME PHONE #

APPLICANTS PRINTED NAME-

APPLICANTS SIGNATURE- DATE




MEDIA RELEASE FORM

| grant permission to KST Kustoms to use my image (photographs and/or video) for use in KST
Kustoms Media publications including:

*- \Videos *- Email Blasts *- Newsletters *- General Publications *- Website and/or Affiliates

| hereby waive any right to inspect or approve the finished photographs or electronic matter that
may be used in conjunction with them now or in the future, whether that use is known to me or
unknown, and | waive any right to royalties or other compensation arising from or related to the
use of the image.

RETURN POLICY

* Returns must be made with 30 days of purchase.

* ALL returned merchandise MUST have a completed Product Return Form which can be found
at www_kstkustoms.com under the Contact Us tab.

* A $20 restock/repolish/repaint fee will be charged on all returned products.
* Exchanges-customer will be responsible for all shipping charges associated with the exchange

* All returned products are subject to inspection. Products returned with damage outside of the
Limited Lifetime Warranty parameters, will not be accepted or refunded.

* Custom orders are NOT eligible for return or refund

LIMITED LIFETIME WARRANTY

What is covered?- Manufacturing characteristics and cosmetic finish of your handlebar.

How long the coverage lasts-Lifetime warranty on all manufacturing characteristics such as
bends, welds and laser cut slots. Lifetime warranty on cosmetic finish of polished stainless.
There is a limited warranty of one year on the cosmetic finish of powder coating. Scratches,
gouges, dents and other damage due to wrecks, drops or lack of care are NOT covered.

e ALL warranty claims must be accompanied with proof of purchase
e Limited Lifetime Warranty covers ONLY original purchaser of KST Kustoms product.

Applicants Signature: Date

Applicants Name (please print):




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW$ for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

-
Form w 9

(Rev. October 2018)

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

Os Corporation O Partnership [ Trust/estate

[ Individual/sole proprietor or D C Corporation

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[] other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

code (if any)

Print or type.
See Specific Instructions on page 3.

{Applies to accounts maintained outside the U.S.)

Requester's name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

XN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

| social security number

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter.

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



UNIFORM SALES & USE TAX RESALE CERTIFICATE — MULTIJURISDICTION
The below-listed states have indicated that this certificate is acceptable as a resale/exemption certificate for sales/use tax, subject to the instructions

and notes on pages 2—6. The issuing Buyer and the recipient Seller have the responsibility to determine the proper use of this certificate under
applicable laws in each state, as these may change from time to time. This form was revised as of December 9, 2020.

Issued to Seller: KST ENTERPRISES DBA KST KUSTOMS

Address: 282 MURPHY INDUSTRIAL BLVD. BREMEN GA. 30110

I certify that: is engaged or is registered as a
Name of Firm (Buyer): [] Wholesaler

Address: ] Retailer

[ Manufacturer

[ Seller

[C] Lessor (see notes on pages 2—4)

[] Other (Specify)

and is registered for sales/use tax with the below-listed states and cities within which Seller would deliver purchases to Buyer and that any such
purchases are for wholesale, resale, or ingredients or components of a new product or service to be resold, leased, or rented in the normal course of
business. Buyer is in the business of wholesaling, retailing, manufacturing, leasing (renting), or selling the following:

Description of Business:

General description of tangible property or taxable services to be purchased from the Seller:

State State Registration, Seller’s Permit, or ID State | State Registration, Seller’s Permit, or ID
Number of Purchaser Number of Purchaser
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I further certify that if any property or service so purchased tax-free is used or consumed by Buyer so as to make it subject to sales/use tax, Buyer
will pay the tax due directly to the proper taxing authority when state law so provides or inform the Seller for added tax billing. This certificate shall
be a part of each order that Buyer may hereafter give to Seller, unless otherwise specified, and shall be valid until canceled by Buyer in writing or
revoked by the city or state.

Under penalties of perjury. I swear or affirm that the information on this form is true and correct as to every material matter.

Authorized Signature:

(Owner, Partner, or Corporate Officer, or other authorized signer of Buyer)

Title:
Date:




