
 
Rucker Performance Motorcycle Company 

Dealer Application 
 

 
Please fill out the form below and enclose a copy of your business permit, original business card, 
letterhead, recent advertising and photos of your shop.  Thank You. 
 

BUSINESS INFORMATION 
 
Legal Firm Name: _____________________________________________________________________ 

Doing Business As: (DBA) ______________________________________________________________ 

Tax ID: ______________________________      Date Started: _____________________________ 

Zoned:       Ownership: 
 □ Commercial      □ Sole Proprietor 
 □ Residential      □ Partnership 
 □ Rural      □ Corporation (State) ___________________ 
 

CONTACT INFORMATION 
 
Street Address: ________________________________________________________________________ 

City: _____________________________________ State: ______________ Zip Code: _______________ 
 

BILLING INFORMATION 
 
Billing Address: _______________________________________________________________________ 

City: _____________________________________ State: ______________ Zip Code: _______________ 
 

GENERAL INFORMATION 
 
Store Phone: ______________________________  Store Fax: ____________________________ 

Days/Hours Open for Business: ___________________________________________________________ 

E-Mail Address: _______________________________________________________________________ 

Web Site Address: _____________________________________________________________________ 

Store Manager: _____________________________   Account Manager:___________________________ 

Service Manager:_______________________________________________________________________ 
 

STORE INFORMATION 
 
Business Opened Date: ______________________   Store Square Feet: _____________________ 

Showroom Bike Sales: __________________________________________________________________ 

Brands Authorized for Sales and Service: ___________________________________________________ 

Products Authorized for Sales and Service: __________________________________________________ 

Sales Volume Last Year: ____________________  Projected Sales This Year: _____________________ 
 
 
 
 
 



 
OWNERSHIP INFORMATION 

 
Name of Owner: _______________________________________________________________________ 

Social Security Number: _______________________ Drivers License Number: ____________________ 

Home Address: ________________________________________________________________________ 

City: _____________________________________ State: ______________ Zip Code: _______________ 

Name of Business Partner/s: _____________________________________________________________ 

Business Partners’ Social Security #/s: _____________________________________________________ 

Business Partners’ Drivers License #/s: _____________________________________________________ 
 

BANKING INFORMATION 
 
Name of Bank: ________________________________________________________________________ 

Account Number: ______________________________________________________________________ 

Bank Address: ________________________________________________________________________ 

City: ______________________________________ State: _____________ Zip Code: _______________ 

Bank Contact: _________________________________________________________________________ 

Bank Phone: _______________________________ Bank Fax: __________________________________ 
 

TRADE REFERENCES 
Please use suppliers in our industry 
 
1.   Company: ______________________________________________________________________ 

Phone Number: __________________________ Fax: _________________________________ 

Address: _______________________________________________________________________ 

City: _____________________________________ State: ___________ Zip Code: ____________ 

Acct. Number: ______________________________ Terms: _________________________ 
 
2.   Company: ______________________________________________________________________ 

Phone Number: _________________________ Fax: _________________________________ 

Address: _______________________________________________________________________ 

City: _____________________________________ State: ___________ Zip Code: ____________ 

Acct. Number: _______________________________ Terms: _________________________ 
 
3.   Company: ______________________________________________________________________ 

Phone Number: __________________________ Fax: _________________________________ 

Address: _______________________________________________________________________ 

City: _____________________________________ State: ___________ Zip Code: ____________ 

Acct. Number: ______________________________ Terms: _________________________ 


