
Dealer Application
Date __/__/___

Legal Company Name _____________________________________________________

Doing Business As ________________________________________________________

Business Contact Person ___________________________________________________

Street Address ___________________________________________________________

City _______________________ State _____ Zip Code __________________________

Billing Address (if different) ________________________________________________

City _______________________ State _____ Zip Code __________________________

Business Phone (as listed with phone co) ______________________________________

Business Fax ____________________________________________________________

Website _________________________  E-mail ________________________________

Days and Hours of Operation _______________________________________________

Name of Owner/Partner ____________________________________ SS# ____________

Home Address ___________________________________________________________

City _________________________ State ______ Zip Code _______________________

Name of Owner/Partner ____________________________________ SS# ____________

Home Address ___________________________________________________________

City _________________________ State ______ Zip Code _______________________

Partnership ________ Corporation ________ State Where Incorporated ______________

Federal I.D.# ______________________________________________________    1 of 2



**** Payment terms for all new accounts are Prepaid Cash, Certified Check/Money 

Order, or Credit Card.  Company Check is available upon approval of credit references.

Requirements are as follows:

1. Current Local Business License

2. Sales Tax Permit

3. Business Card

4. Business listing or yellow pages listing from phone book

5. List of three Business that accept your company check or have an open 

account.

6. Proof of a commercial retail location with a sign on the outside of the business 

(pictures – there is no exceptions unless you are a CCI, DS, or BC Dealer –

see #7)

7. Show you are a Custom Chrome, Drag Specialties, or Biker’s Choice Dealer 

with an open account by submitting a clear copy of an invoice within the last 

three months showing active status and bypass requirement #3-6

Signature ___________________________________________ Date ____/_____/_____

Print Name _______________________________ Title __________________________

*Must be owner, or Corporate Officer

Revolution Manufacturing, Inc.  
1435 Field Park Circle Bldg 100 Marietta GA 30066

Office 770-420-9191                 Fax 770-420-9192
www.RevolutionSpeed.com
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