
 
 

 
 
 
 
 

Dealer Application 
 
 

To qualify for Dealer Discount please complete and return the following form.  Include a 
copy of your business license or resale certificate (must be Motorcycle Related). After 
processing, you will qualify for dealer pricing.  Terms will be C.O.D. or prepaid by check 
or major credit card.  Open accounts will be considered for established Dealers. Please 
call for details. 

 

Company Name: __________________________________________________________________ 

Billing Address: ___________________________________________________________________ 

City:___________________________________________ State:________ Zip___________ 

Shipping Address: _________________________________________________________________ 

City:___________________________________________ State:________ Zip___________ 

Phone: __________________________________  Fax: ___________________________________ 

E-Mail Address: ___________________________  Web Address: ____________________________ 

Business Structure:  [ ] Corporation   [ ] Partnership   [ ] Sole Proprietorship 
 

Sales Tax Exempt#______________________  President or Owners Name : __________________ 
 

Contact Name: _________________________________ P.O.'s Required: [ ] Yes    [ ] No 
 
 

Trade References: Firm Name, City, State, Phone, Fax 
 

1:  _______________________________________________________________________________ 
 

2:  _______________________________________________________________________________ 
 

3.   ______________________________________________________________________________ 
 
 

Signed:  ____________________________________   Title:  ________________________________ 
 

Date:  
 
 
 

If you have any questions please call us at 317-536-8989. 
 
 

B&T Manufacturing 
5348 North Tacoma Ave., Indianapolis, IN  46220 

Phone:  317-536-8989 Fax:  317-287-3245 
www.smoothrideshocks.com 
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