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EXHAUST & ELECTRONICS




LeoVince USA

1445 B South 50th ST

Richmond, CA 94804

(P) 510.232.4040 (F) 510.232.4141
Dear Prospective Dealer:

We appreciate your interest in LeoVince USA.  We feel that our products are made of the best quality materials and by the best quality workman ship. 

LeoVince USA is a division of Sito Group, and sells to approved retailers who advertise doing business as:

1.  A franchised motorcycle, ATV, or scooter retailer or shop.

2. A retail store having an inventory of parts and accessories.

3. Or a full time recreational vehicle repair shop.

A repair shop must have a retail display area for accessories in order to purchase products other than repair parts.

To protect our LeoVince dealers, it is necessary that we carefully screen each new application before approval can be made.  In order to expedite your application, please fill out the enclosed form completely and include requested photographs, copies of advertising and Yellow Page listings.  Incomplete applications will be rejected.  Remember this information helps us make sure that we are not selling to someone who is really your retail customer. 

You can fax your application to 510.232.4141 or email your application to dealersupport@leovinceusa.com.   Your application will be reviewed within 2 working days, and will take longer for dealers wishing to be placed on terms. 

For your convenience we have made a checklist of information to assist in getting your application approved. 

· A copy of your listing under the appropriate category in your local yellow pages.

· Photographs of your storefront, store sign, parts counter, and the inside of your store.

· Copy of business license.

· Copy of sales tax resale permit.

· Copy of recent advertisement in local media.

· Copy of invoices from 3 distributors in our industry. 

Notes_













Sincerely, 

LeoVince USA
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1445 B South 50Th Street • Richmond, CA 94804 • (510)232-4040 Fax (510)232-4141
Dealer Application

BUSINESS NAME











ADDRESS
Shipping







City


State
   ZIP



Phone (Shop)     





Fax




EMAIL






Website




Manufactures Sold at Dealership:









BUSINESS INFORMATION
Federal Tax ID #




State Tax #





Parts Manager




Employees Allowed to Order



Owner(s) Name











Credit Card





Exp. Date 
     Security code      

Name on Credit Card 





  



          
Name On Card




Billing Address





Ciity


St. 
Zip








I hereby confirm that all requested information is correct, complete and enclosed.
Signature


Print Name


       Title
                    Date



For LeoVince use only.
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