1200 South Park Drive, Kernersville, NG 27284
Fhone (800) 488-4711  Fax (800) 4984712

Kustomwerks, Inc.

DEALERI/CREDIT APPLICATION

Please complete the following and returnto Hustomwerks, Inc. Fill in all information as requested and include a copy of your
Sales Tax certificate. Any omission of information or of your Sales Tax certificate will cause untimehy delays in processing

Legal Compatiy Waime Drate

Doing Busitiess As Toax ID #

Street A ddress

Cityr Atate Zip Code

Billing A ddress (if different)

Cityr State Zip Code

Business Phone [ 1 Fax( )] Einail

Type of Business: Jole Proprietor Pattriership Cotporation Atate of Incorporation

Wame of Owners, Partners, Shareholders, Home Address City/State Zifa Home Phone

BUSINESS CREDIT REFERENCES Phone

Batik Hame Fax

Address City Atate Zi

Contact Person Account #

No credit terms will he offered other than COD or Credit Card without verification of your hank information!
(Vendors should inclade motoreycle distribators who cutrently accept vour co. ok or extend you credit on an open accout.)

Wendor Mame Fhone

Address Cityr State Zip
Contact Person Seount #

Wendor Mame Fhone

Address ity Atate Zip
Contact Person Acoont &

Wendor Mame Fhone

Address Cityr State Zip
Contact Person & ccount #

YOUR INFORRMATION

Store Manager Parts Wanager

Bookkeeper Parts Busrer

State Resale Mumber Do you reguite a Purchase Ordet? Yes Ma
Type of Franchise: Franchizsed Dealer (State IMake) Franchize Mumber

& ccessory Store Tzed Bike Repair

Aceount applying for? CO D, CashCert CRTIIO - C.ODL Company Check - Credit Card Open &ccount

TERMS & CONDITIONS: Applicant warratits that all of the above information is troe and correct. Applicant authorizes Kustomaretks,
Inc, its successors and assigns, to obtain credit information pertaining to Applicant’s financial responsibility, If credit is granted, Appli-
catit agrees that all invoices will be paid promptly according to Kustonorerks, Ine’s payment terms, Applicant agrees topay a1 1/2% per
month service charge on any unpaid balance due, and if for any reason the account is not paid when due and collection iz required, Appli-
catt will pay Fustomarerks, Ine’s costs of collection, including reasonable attorney’s fees. Applicant agrees that the General Courts of
Justice ity Forsyth County, North Carolina, shall hawve exclusive jurisdiction and wvene over any dispnte atising between Applicant and
Fustomrerks, Ine. Applicant understands atid agrees that ary executed fax printout of this Agreetment requested and received by Kus-

tomretks, Inc. is intended to be at otiginal counterpart to this & greement.
SIGNATURE OF PRINCIPAL IS TO BE ACCEPTED AS AUTHORIZATION TO RELEASE INFORRKATION

Signature Title Date

Type or Print Mame
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