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	Company name


	Date

	Dealership DBA


	Incorporated As

	Business Street Address (city, state, zip code)


	Business Mailing Address

	Business Telephone Number 


	Fax Number


LIST CURRENT AND PAST DEALERSHIPS OWNED

NAME OF DEALERSHIP                                            CITY, STATE      %OWNERSHIP      TITLE

1. _______________________________       ____________     ____________   _______

2._______________________________        ____________     ____________   _______

3. _______________________________       ____________     ____________   _______
4._______________________________        ____________     ____________   _______

5. _______________________________        ____________    ____________   _______    
MOTORCYCLES SALES INFORMATION

If you are currently in business as a motorcycle dealer, please complete this section for each of your dealerships (use additional sheets if necessary).

 RETAIL NEW SCOOTER SALES UNITS
                             CURRENT YTD                                           PREVIOUS YEAR                            PRIOR TWO YEAR
1.__________________________________    ______________________   _____________________
2.__________________________________    ______________________   _____________________

3.__________________________________    ______________________   _____________________     4.__________________________________    ______________________   _____________________
5.__________________________________    ______________________   _____________________
Names of All Owners or Stockholders of Dealership

	Name of Investor
	Present Relationship to Principals
	% Owned
	Total $ Invested
	Position

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Bank References:

	Bank Name
	Address
	Individual

	
	
	

	
	
	

	
	
	


DEALERSHIP DATA

If appointed, would you agree:

1.
To install the authorized signage for sales, parts, and service?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

2.
To have sales and management personnel attend/complete future product-training sessions sponsored by Puma Cycles personnel?    FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

3.
To have service management and technicians attend Puma-sponsored service training programs?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

4.
To purchase initial Puma Cycles and Martin Racing Performance parts stock, required service tools, required service equipment, required service and part manuals, and an initial vehicle stock?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

5.
To initially provide indoor showroom display area capable of displaying a minimum of one model of each bike or scooter marketed by Puma Cycles? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Business Demographics
Number of years you have owned the store: _______________ Are you the original owner? ___________

If no, how many years under previous owners: _____________

Other lines or makes carried:____________________________________________________________________

Number of employees: _____________

Number of Techs:__________________   Certified______   Formally Trained_______

Full-time: ________ Part-time: _______

Annual Retail Sales Volume: __________________________

Percentage of Parts/Accessories/Service:_____________________

Who are your customers: Consumers: ______   Dealers: ______   Both:  ______

Do you solicit consumer business through national advertisements in magazines?  ____ Yes      ____ No

Do you have dedicated computer ordering capabilities at home? _______   At the store? _______

What kind of internet connection do you have?     ___ None   ___ 56k  ___DSL/Cable   ___Other   ___ Not sure 

Website Address:__________________________________________

E-Mail Address:_____________________________________________

Do you have a point-of-sale system?  ___ No   ___ Yes      Brand: ____________________________

Square footage – Retail Area: _______________________

Square footage – Storage space: ______________________

Square footage---Service Department:___________________

Income of area: __________________________   (Low, medium, high)

Growth of area: __________________________   (None, stable, active)

Other: __________________________________________________________________________________________

________________________________________________________________________________________________

How do you promote your store?  Attach copies of catalogs or flyers

TV – Radio – Newspaper – Website – Newsletter – Promo Flier – Demonstration – Classes – Sponsored Events

Other: ___________________________________________________________________________________________

Store Hours
Monday: 
__________ to __________

Tuesday:  
__________ to __________

Wednesday:  
__________ to __________

Thursday: 
__________ to __________

Friday:  
__________ to __________

Saturday: 
__________ to __________

Sunday: 
__________ to __________

ALL INFORMATION SUPPLIED TO PUMA CYCLES COPORATION WITH THIS APPLICATION WILL BE HELD IN STRICTEST CONFIDENCE.
Accounts Payable Contact:  ___________________________________Phone:(_____)________________________

ATTACH THE FOLLOWING IN SUPPORT OF THIS APPLICATION:
· A photo copy of your current state dealer license.

· A local area map showing dealership position and nearby competitors.

· Financial statements for this business for the current year and past two years.
· Quality index and sales efficiency reports provided by each manufacturer/distributor for the current year and past two years.

The preceding information is submitted in support of this application for a Puma Cycles Dealer Agreement. I understand that your receipt of this submission does not constitute acceptance or 
approval of this applicant.

Applicant´s Signature______________________  Date____________ Title___________________
Puma Cycles Corporation





Dealer application








www.PumaCycles.com


1550 S. Sinclair St.


Anaheim, CA 92806
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Tel: +1.714.634.2888


Fax: +1.714.634.8188


Home: 663-7878








