
PROSPECTIVE DEALER:
Thank you for  your  interest  in  represent ing Seven Sins Choppers  l ine  of  products .  
I t  is  our  pol icy  to  of fer  our  products  at  d iscount  pr ices only  to  businesses that  meet  
our  minimum requirements .  I t  is  not  our  intent  to  cause you any inconvenience,  but  
we require  the  fo l lowing informat ion in  order  to  protect  our  ex ist ing dealers .

1 .  Min imum order  of  $500.00  must  be p laced wi th  th is  appl icat ion.
2 .  Legi t imate  business in  the  motorcycle  industry.
3 .  Have a  business locat ion separate  f rom the owner ’s  res idence/  home
4.  Complete  dealer  appl icat ion
5.  Copies of :
    a .  Current  local  business l icence
    b .  Resale  cer t i f icate
    c .  Business te lephone l is t ing or  ye l low page ad
    d .  Business card or  le t terhead
6.  Al l  orders  must  be paid  for  in  the  form of  Cash,  Company Check,  Cashiers  Check,  
Money Order,  Credi t  Card,  or  Paypal .
7 .  Custom parts  require  a  deposi t  of  50% at  t ime of  order.

I f  you have any quest ions in  regard to  our  requirements ,  p lease ca l l  us  at  
562-552-1567.

DEALER APPLICATION
Company Name:  ___________________________________________________________
Address:__________________________________________________________________
Phone (     )________________ Fax (     )__________________ Corp:  Yes No
Business L icense#______________ State  Sales  Tax Permit#______________________
Owner ’s  Name:  ____________________________________________________________
Address:  _________________________________________________________________
Phone (     )______________
Persons author ized to  p lace orders:  _________________________________________
Type of  Business:  __  Repair  Shop __ Accessory  Store  __  Used Equipment  __  Other  
P lease provide three t rade references:
Company:  Phone:  Account  # :
1 .________________________________________________________________________
2.________________________________________________________________________
3.________________________________________________________________________

Payment  Method:

CREDIT PAYMENT INFO:
Card Type:_______________ Card No._________________________________________
Exp:_______________ CCV No._______ Card Holder :____________________________
Signature_________________________________ Date:  ___________________________

Note:  By s igning above I  i r revocably  author ize  Seven Sins Choppers  to  process 
payments  on the above credi t  card for  th is  and subsequent  t ransact ions.

Paypal  Payments:  P lease send to  sa les@sevensinschoppers .com

Mai l  or  Emai l  Form To:  Seven Sins Choppers  3930 Clark  Ave.  Long Beach,  Ca 90808
or  emai l  form f i l led  out  to  sa les@sevensinschoppers .com.

Company Check  Credi t   Paypal  Cashiers  Check Money Order Cash


