
DEALER APPLICATION

Please supply the following information for our records. Upon receipt of this information, Scary Fast will
review your application. If for some reason you cannot supply certain information, please attach a brief
explanation. Upon the decision of Scary Fast regarding your application, you will be contacted.

Scary Fast realizes the importance of not doing wholesale business with anyone who does not meet the
following requirements.  The business must be motorcycle, ATV, watercraft or accessory dealer with a
state/county business license, operating on a full time basis in an established permanent location.

APPROVAL OF DEALERS SHALL BE THE SOLE DECISION OF SCARY FAST

This business is: Franchised Dealer________ Accessory Shop________ Service Shop________

Business Name_________________________________________________________________

Shipping Address_______________________________________________________________

City_________________________________ State_________________ Zip________________

Mailing Address (if different)______________________________________________________

Business Phone_____________________ Fax_________________ Business Hours___________

Website Address________________________ E-mail Address____________________________

Years in Business__________ Years at this location__________ Number of Employees_________

State Resale #___________________________ Do you have a service department? _____________

Parts Manager_____________________________

Owner(s)__________________________________ Home Phone____________________________

Owner(s) Address__________________________________________________________________

City_________________________________ State__________________ Zip__________________

Does your company participate, or plant to participate in mail order advertising? ________________
Which magazines does your shop subscribe to? List top three. _______________________________
_________________________________________________________________________________

Which references/buyer’s guides does your shop rely on?
Dealer News? __________  Motorcycle Industry Magazine?________________________________
Motorcycle Product News? _____________ Parts Magazine? ______________ Other?___________
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PLEASE SUPPLY THE FOLLOWING WITH YOUR APPLICATION

1. You must provide Scary Fast™ with your completed application.
2. A current copy of your business/resale license.
3. At least 2 invoices from two different major distributors listed below:

Parts Unlimited, Tucker Rocky, White Bros., Western Power Sports, Motorcycle
Stuff, P3 Racing, Motorace, Blue Sky.

 4. CA Dealers must fill out resale card below.
 5. A voided copy of your company check.

Firm Name:

that the tangible personal property described herein which I shall purchase from: Scary Fast ™

I HEREBY VERIFY,
That I hold a valid seller’s permit No.______________________________
issued pursuant to the Sales and Use Tax Law, that I am engaged in the business of selling

will be resold by me in the form of tangible personal property, PROVIDED, however, that in the event
any of such property is used for any other purpose other than retention, demonstration or display while
holding if for sale in the regular course of business, it is understood, that I am required by the Sales and
Use Tax Law to report and pay for the tax, measured by the purchase price of such property.

Description of property to be purchased: ____________________________________________

___________________________________________________________________________

Dated:_____________,20______ Signature:_______________________________________

At_________________________ By and Title_______________________________________

Phone: ____________________ Address: __________________________________________
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