
Company Name:______________________________  Year Started: ___________

Address:_____________________________________  Business Phone: ___________________________________

City, State, Zip: _______________________________  Business Fax: _____________________________________

E-mail address: _______________________________ Owner’s Name:_____________________________________   

Owner’s Address: _____________________________ Home Phone: ______________________________________   

Authorized Signature 1: ________________________  Print Name 1: _____________________________________

Authorized Signature 2: ________________________  Print Name 2: _____________________________________

State Sales Tax Number: _______________________   

State Motor Vehicle Dealer License No: ___________  

Are you an Authorized Dealer? __________________  Which Brands:______________________________________

________________________________________________________________________________________________

Are you a:        Proprietorship______  Corporation______  Partnership______  

Full-time or Part Time  (circle one)  

Please list below other wholesale firms in the motorcycle industry that have sold to your company.
(This is not a credit application)

Name:_______________________________________  Address:_________________________________________

Phone Number: _______________________________ Contact:__________________________________________
    
Name:_______________________________________  Address:_________________________________________

Phone Number: _______________________________ Contact:__________________________________________
    
Banking Information  Credit Card:  Visa,  M/C,  Discover, Amex

Bank Name: _______________________________  Number:__________________________________________

Bank Address:______________________________  Expiration Date: _____ / _____  Security Code ___________

Phone Number: ____________________________       Name on Card: ____________________________________

Bank Contact:______________________________  Billing Address: ____________________________________

________________________________________________________________________________________________

Signature:_________________________________________    Date:_______________________________________

ALL NEW CUSTOMERS WILL BE COD, CERTIFIED CHECK UNTIL APPLICATION HAS BEEN APPROVED.
Please include copies of your resale tax/business license(s), Yellow page ad/bill and storefront picture.

Send this form and above paperwork to:
Accounting Department

Falicon Crankshaft Components, Inc.
                                                                                         1115 Old Coachman Road Clearwater, FL 33765  

Questions?  Contact us by
Telephone 727-797-2468 or Fax 727-796-3132
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