
                                                              BUSINESS INFORMATION

Legal Business Name: ___________________________
DBA (if different): ___________________________
Business Address: ___________________________
City, State, ZIP: ___________________________
Business Phone: () ______ Fax: () ______
Email: ___________________________
Date Established: _______ Years at Location: _______

Owner/Partner Name(s): ___________________________
Business Structure: □ Sole Proprietorship □ Partnership □ LLC □ Corporation
State of Incorporation: _______ Federal Tax ID/EIN: _______ Sales Tax #: _______

DEALERSHIP VERIFICATION
To ensure legitimacy, your business must:

☐ Operate from a commercial location (separate from residence).

☐ Have a business license and retail seller’s permit (attach copies).

☐ Provide a Yellow Pages/online directory listing under “Motorcycles” (attach proof).

☐ Submit photos of your business exterior/interior.

PAYMENT TERMS
All orders are prepaid until credit is established. Accepted payment methods:
□ Cashier’s Check □ Wire Transfer □ Credit Card (Visa/MC/Discover)
Note: Dealers qualify for wholesale pricing and bulk-order discounts.

Credit Card Authorization (if applicable):
Card #: ___________________________ Exp: _____ CVC: _____
Name on Card: ___________________________ Billing ZIP: _____
Signature: ___________________________ Date: _____

REQUIRED DOCUMENTS
Attach copies of:

Business license/registration.

Sales tax exemption certificate.

Retail seller’s permit.

Yellow Pages/online directory listing.

Business interior/exterior photos.

REFERENCES (List 2 industry references):

Name: _______________ Account #: _____ Phone: (____) ______

Name: _______________ Account #: _____ Phone: (____) ______

D E A L E R S H I P A P P L I C AT I O N 434 E State Road Winter Springs 32708 FL 

sales@champcustoms.com
www.champcustoms.com

840.688.0533
840.688.0534



D E A L E R S H I P A P P L I C AT I O N 434 E State Road Winter Springs 32708 FL 

sales@champcustoms.com
www.champcustoms.com

840.688.0533
840.688.0534

CERTIFICATION
I certify the information provided is accurate. I authorize CHAMP CUSTOMS to verify all details. 
I understand orders are prepaid until credit approval.

Printed Name: ___________________________ Signature: ___________________________ Date: _____

Applications missing required documents or signatures will not be processed. Allow 7-10 days for review.

CHAMP CUSTOMS adheres to all US regulatory standards. Payments are securely processed; no personal 
guarantees beyond prepayment required.
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