PLEASE FiLL OuTt AND RETURN TO ACHIEVE ACCOUNT STATUS

PLEAase AT1TACH BoTH oF THE FOLLOWING:

[] Copv o State ResaLe License (ATTACH CcOPY)
Copy oF THE STATE MoTOR VEHICLE SELLERS REGISTRATION LICENSE OR BUSINESS LICENSE
[] For CALIFORNIA SIGNED RESALE CERTIFICATE, OR SALES TAX WILL BE CHARGED

AND PLEASE ATTACH ON OF THE FOLLOWING:

[ ]CoPY oF ADVERTISEMENT

TyPe oF BusiNEss:

MARKET CATEGORIES:

(CHECK ALL THAT APPLY)

FRANCHISES:

Business NAME:

ADDRESS:

[ ]Copy oF YELLOWPAGE AD

[ ]STOREFRONT PHOTO

PHoNE NUMBER:

E-mAIL:

[ |DEALER/RETAILER [ IDisTRIBUTOR [ ]IMPORTER/EXPORTER
[ ]SERVICE/REPAIR [_IPARTS/ACCESSORIES [ MANUFACTURER
[ ATV [ JAmeriCAN Bic Twin  [_|CRUISER [ IDIrT Bikes
[ Drac [ IDuaL SporT [ JExTREME [ JKarTING
[ PERFORMANCE [ IScooter [ ISnowmosiLE [ JSTREET Bikes
[ ITOURING [ MiNTAGE [ \WATERCRAFT
[ IBMW [ |IBSA [ |BUELL [ ]DucaTI [ ]OTHER
[ JHarLeY-DAavipson  [_JHonDA [ JKawasAki [ JKTM
[ INorTON [ ]Suzuki [ JTriuMPH [ ]YAMAHA
Fax NUMBER:

CompPANY BANK:

ADDRESS:

PHoNE NUMBER:

OwNER’S NAME:

Buyer’s NAME:

BANk OFFICIAL (IF KNOWN):

YearRs IN BUSINESS:

NumBER OF EMPLOYEES:

GROSS SALES:

WHEN APPROVED AS ONE OF SUDCO CUSTOMERS, INITIAL ORDERS ARE SENT C.0.D/CASH ONLY
UNLESS PRIOR ARRANGEMENTS HAVE BEEN MADE. UPON RECEIPT OF YOUR BANK REFERENCE,
FUTURE ORDERS WILL BE SENT C.0.D., COMPANY CHECK ACCEPTABLE. SIGN BELOW IF YOU AGREE
TO THE CONDITIONS OF OUR TERMS.

Signature:

Title:

Date:

CompPLETE FOrRM AND RETURN TO:
Subpco INTERNATIONAL CoRPORATION, 2410 S. Seauoia Drive, CompToN, CA 90220
TeL: 310-637-8330 Fax: 310-637-8331

L = D



