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Industrial Specialty

Company, Inc.

50 Forest Hills Drive

Montgomery, AL 36109

__________________________________________

USA Toll Free: 1-800-838-9421

Fax: (334) 277-9648

www.industrialspecialty.com

DEALERSHIP APPLICATION

New customer terms will be established based on credit references, credit inquiry run by an established agency, and the discretion of ISCI. After this process is complete terms of NET 15 will be extended.

This form must be filled out completely, legibly and signed for ISCI to process information. 

       Please enclose all of the following with this application:

1. A copy of your letterhead, business card, etc.

2. A copy of your sales tax exemption certificate

3. A copy of your retail seller’s permit or business license

4. Website address__________________________________________
BUSINESS INFORMATION:

Legal Business Name_____________________________________________________________________________________

Doing Business As_______________________________________________________________________________________

Street Address__________________________________________________________________________________________

City, State, Zip Code______________________________________________________________________________________

Billing Address___________________________________________________________________________________________

Business Phone_______________________________________ Business Fax_______________________________________

Email Address___________________________________________________________________________________________

Date Business Started__________________________________How Long Business In Present Location___________________

Name of Owner______________________________________If Applicable, Partner’s name_____________________________

Partnership________

Corporation________
Individual Partnership________

State Where Incorporated_____________________ Date Of Incorporation__________________ Federal ID#________________

Sales Tax#__________________________

PLEASE CHECK ALL THAT APPLY TO YOUR BUSINESS:

Can-Am/Motorcycle Franchise_____ Retail Chain Or Store_____
Custom Motorcycle Shop_____ Parts and Accessories______

Other______________________________________
   Number of Spyder Motorcycles Sold Total _______________________

DEALERSHIP VERIFICATION

To protect our dealers from abuse by private individuals or other trades posing as motorcycle dealers, we do business only with established and legitimate motorcycle dealers. ISCI prefers to partner with dealers that have a place of business located separately from their residence, but retains the right to make exceptions in special circumstances. Business telephone number listed in the phonebook, current exception certificate, and business license where applicable is required. 

CREDIT APPLICATION

To accept a company check for payment is considered an extension of credit. To apply for terms of credit with ISCI the following information must be provided. Orders will be taken on credit card purchase only until applicant establishes an extension of credit.

Open account  (NET 15 days) _______

C.O.D. Company Check ________
Visa _______

MasterCard _______

Am-Ex _______

THIS AUTHORIZES THE USE OF MY CREDIT CARD BY ISCI TO PAY FOR ORDERS PLACED BY PHONE OR FAX.

My Credit Card number is: ________________________________________________________________________________

Expiration Date ___________________
Cardholder’s Name (please print) _________________________________________

Three Digit Signature Code __________
Signature ____________________________________________________________

PLEASE FILL OUT COMPLETELY FOR OPEN ACCOUNT APPROVAL

Bank Name _________________________________________

Account # __________________________________

Address ______________________________________________
Phone # ___________________________________

City, State, Zip Code _____________________________________________________________________________________

LIST CREDIT REFERENCES WHICH ACCEPT YOUR COMPANY CHECK AS A PAYMENT OR EXTEND CREDIT ON YOUR ACCOUNT

Name __________________________________________________________  Dealer Account # ________________________

Address ________________________________________________________  Phone #  _______________________________

City, State, Zip Code ______________________________________________ Contact ________________________________

Terms with company:       Open ________

C.O.D. ________

Other ________

Name __________________________________________________________  Dealer Account # ________________________

Address ________________________________________________________  Phone #  _______________________________

City, State, Zip Code ______________________________________________ Contact ________________________________

Terms with company:       Open ________

C.O.D. ________

Other ________

I AM APPLYING FOR AN EXTENSION OF CREDIT ON AN OPEN ACCOUNT. I HEREBY AUTHORIZE ISCI TO CHECK ALL INFORMATION LISTED. I CERTIFY THAT THE STAEMENTS AND ABOVE INFORMATION ARE TRUE.  I ACKNOWLEDGE ALL RESPONSIBILTY FOR PAYING ISCI ALL MONIES OWED AND DUE ACCORDING TO THE TERMS SET.

Owner’s Signature _____________________________________________
Date________________

