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                                 BMP DEALER APPLICATION 
 
Legal Business Name  __________________________________________ 
Street Address  ________________________________________________ 
City/State/Zip_________________________________________________ 
Phone _______________________    Fax   __________________________ 
E-mail  _____________________ Website  __________________________ 
 
Type of Business (Circle):      Sole Proprietorship        Partnership       Corp. 
 
Name of Owner or President  _____________________________________ 
State Resale Tax Id # ____________________________________________ 
Federal Tax Id #  _______________________________________________ 
 
Name of person(s) authorized to place orders: ________________________ 
_____________________________________________________________ 
 
Are you an authorized OEM dealer? _______  If so, please list brands 
carried and your dealer #’s 
_____________________________________________________________
_____________________________________________________________ 
 
If not, please describe your main business  
_____________________________________________________________
_____________________________________________________________ 
 
 
Please List Three Trade References: 
 
Company Name  ______________________  Contact _________________ 
Address  _____________________________________________________ 
City/State/Zip  ________________________________________________ 



314 Hwy 35 Osceola, WI 54020     (715) 294-4575  Ph.   (715) 294-4579  Fax 

Phone _______________________  Fax ____________________________ 
Company Name  ______________________  Contact _________________ 
Address  _____________________________________________________ 
City/State/Zip  ________________________________________________ 
Phone _______________________  Fax ____________________________ 
 
Company Name  ______________________  Contact _________________ 
Address  _____________________________________________________ 
City/State/Zip  ________________________________________________ 
Phone _______________________  Fax ____________________________ 
 
 
Please submit a copy of your Yellow Pages Listing, newspaper or 
magazine ad, or other form of advertising. 
 
Bikeman Performance only sells to established motorsports dealers and 
performance/repair shops.  We reserve the right to refuse any 
application at our discretion.  At this time we do not have any open 
accounts, all orders will need to be processed on a credit card.  
 
Returns:  All returns must be returned in new condition within 30 days 
of invoice date.  A 10% restock fee applies to all returns. 
 
I certify that the information given above is true and complete to the 
best of my knowledge.  This application authorizes BMP to inquire with 
the above listed references as to your status. 
 
Signature of Officer ____________________________  Date __________ 


