Dealer Application

Please Complete and return to:
FreshMoto@yahoo.com

FRESHMOTO.COM

Please fill in the following:

Company Name: Tax ID:
Year Business Was Established: Valid Resale #:
Owner of Business: Phone:
Email Address:

Primary Contact: Phone:
Email Address:

Alternate Contact: Phone:
Email Address:

Bill To:

Address

City State Zip
Ship To:

Attn:

Address

City State Zip

Authorized Purchasers:
1. 4,
2.
3. 6.

bl

Credit Card Number: Exp. cvv
Authorization Signature

Do you havealogo? Yes No Ineedone
Would you like a display? Yes No
*Please include a copy of business license with submission of application.

Terms and Conditions:

Fresh Moto has the right to refuse business to anyone at any time. All orders must be pre paid by Credit Card unless otherwise pre-
approved in writing. All goods are carefully packed and are in good condition at time of shipment. Lost, damaged or stolen item
claims must be made with the carrier, not with Fresh Moto. All sales are final except for defects in manufacturing. Do not return
merchandise without a return authorization. Returned goods must have a Return Authorization (RA) number clearly marked on
the outside of the box. A Return Authorization number can be obtained by contacting Fresh Moto. Any returns made without an
RA number will be refused. We reserve the right to modify prices without notice and to bill at the current price at the time of
shipment.
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