
 
 

 Dealer Application 
 
Business Name: __________________________________________________________   Date Business Started: _______________________ 
BILLING address: _________________________________________ City: ___________________  State: ___________  Zip:  _____________ 
SHIPPING address:  _______________________________________ City: ___________________  State: ___________  Zip:  _____________ 
Phone: (______) ______________  Fax: (______) ______________   Email : _____________________________________________________ 
State/County Resale # _____________________________________  Federal Tax I.D. # ___________________________________________ 
Name of Business Owner: ___________________________________________________ Social Security #: ___________________________ 
Home Address: ___________________________________________ City: ___________________  State: ___________  Zip:  _____________ 
Phone: (_______) _______________________    
Bank Name: ______________________________________________________________  Account # : ________________________________  
Bank Address_____________________________________________ City: ___________________  State: ___________  Zip:  _____________ 
Phone: (______) ______________  Fax: (______) ______________   Persons Authorized to sign checks: ______________________________ 
 

Trade References: 
Name: _______________________________________________________________________________ Phone: (______) ________________   
 

Address: ________________________________________________ City: ___________________  State: ___________  Zip:  _____________ 
 
Name: _______________________________________________________________________________ Phone: (______) ________________   
 

Address: ________________________________________________ City: ___________________  State: ___________  Zip:  _____________ 
 
Name: _______________________________________________________________________________ Phone: (______) ________________   
 

Address: ________________________________________________ City: ___________________  State: ___________  Zip:  _____________ 
 

Approval of Dealer Application grants Dealer Prices, but DOES NOT grant use of a company check or terms. All new dealers must pay via certified 
funds, wire transfer or credit card (Visa, Mastercard, Discover, or AMX). If you would like to put a credit card on file with Cycles R Us, please fill out 

the appropriate fields below. 
 

Credit Card #: _________________________________________ Expiration Date: ________ - ________  Security Code: ______________ 
Name on Card: ___________________________________________________________________________________________________ 
Billing address for card: _____________________________________ City: ___________________  State: ___________  Zip:  _____________ 
 

THIS APPLICATION MUST BE RETURNED WITH A COPY OF A BUSINESS CHECK, BUSINESS LICENSE & RESALE PERMIT TO BE APPROVED 
 

Signature: __________________________________________________________________ Date: __________________________________ 
Print Name: _________________________________________________________________ Title: __________________________________ 
 

Please contact Cycles R Us with any further questions in regards to application. FAX, Mail or EMAIL completed application including Business 
Check, Business license and Resale Permit to Cycles R Us. Please call to confirm receipt of application. Upon approval, dealer pricing will be sent. 

Thank you for your interest in CRU products. 
 

7384 Lake Road, Chippewa Lake Ohio 44215 
 

PHONE: (330) 769-2629   ~   FAX: (330) 423-1261  ~  EMAIL: parts@cyclesrus.net   ~  WEBSITE:  www.CYCLESRUS.net 

mailto:parts@cyclesrus.net

