
 
 

 

DEALER APPLICATION 
 

 
           In order to process your request for dealership status, this application must be completely filled out including all signatures.  
           Upon completion, forward application to: Mr Luckys, 2445 Baycrest Dr. Houston Texas USA 77058 or Fax to 281-333-1621 

           Legal Firm Name _____________________________________________________          Date ___________________________ 

           Doing Business As _________________________________________________________________________________________ 

           Street Address ___________________________________  City__________________________State _____  ZIP ____________ 

           Business Phone (_______) ___________ - _____________ Business Fax  (_______)  ____________ - ___________________ 

           Date Business Started  _________/________/__________ Days and Hours of Operation _____________________________ 
     
         
          (1)   ______________________________________________________________________________________________________ 

      Name of Owner, Partner    S.S. #   Home Phone # 
 
     ______________________________________________________________________________________________________ 
      Home Address     City             State       Zip 
 

(2)  ______________________________________________________________________________________________________ 
      Name of Owner, Partner    S.S. #   Home Phone # 
 
    ______________________________________________________________________________________________________ 
      Home Address     City               State     Zip 

  
           Partnership  Corporation. State where incorporated ___________  Sole Proprietor 

                     Federal I.D. # _______________________________________(required if business is a partnership or corporation) 
     
          Personal Guaranty for purchases already made or to be made in the future from Mr Luckys: 

           In the event that ______________________________________________________  does not pay the amount  
                    Print Company Name  
             

           owed when due, the undersigned  (1)_______________________________   (2)________________________________ hereby  
                                              Print Your Name                Print Your Name 

            
           guarantees payment of all money due and owing - including finance charges, collection fees, attorneys’ fees, court costs and 
           interest to Mr Lucky Martin Enterprises Inc. or its designate.            

           (1)______________________________________     ___________________________________       ______________________ 
                         Guarantor’s Signature                                               Print Your Name                              Date 

           (2) ______________________________________    ___________________________________       ______________________ 
                          Guarantor’s Signature                                              Print Your Name                              Date 



            

    
       

            This application must be filled out completely in order for Mr Luckys to process it. Orders may be paid by Visa, MasterCard, C.O.D Company  
            Check or Wire Transfer. 

           Bank Name _____________________________________________    Account # ________________________________________ 

           Bank Address ___________________________________________    Bank Phone #  (_____)  _____________________________ 

           City ___________________________________________________     State ________  Zip  _______________________________ 

             
           List four businesses references, preferably within the motorcycle industry. 
          
           Name ___________________________________________________  Dealer Account # ___________________________________ 
      
           Address ____________________________________________________________________________________________________ 
     
           City ___________________________________________________   State ___________ Zip  _______________________________ 
            
           Type of account             Open          C.O.D. Company Check              How Long? _________mo ____________yrs 
      
             
           Name ___________________________________________________  Dealer Account # ___________________________________ 

           Address ____________________________________________________________________________________________________ 

           City ___________________________________________________   State ___________ Zip  _______________________________ 

           Type of account              Open          C.O.D. Company Check  How Long ? _________mo ____________yrs 
__ 
            
           Name ___________________________________________________  Dealer Account # ____________________________________ 

           Address _____________________________________________________________________________________________________ 

           City ___________________________________________________   State ___________ Zip  ________________________________ 
 
           Type of account              Open            C.O.D. Company Check  How Long?  __________mo ___________yrs    
            

            
            Name ___________________________________________________  Dealer Account # ____________________________________ 

           Address _____________________________________________________________________________________________________ 

           City ___________________________________________________   State ___________ Zip  ________________________________ 

           Type of account              Open                    C.O.D. Company Check               How Long? __________mo ___________yrs               
            
           
              I’ve completed this application to become a Dealer and certify that the statements above, and any attachments are true and complete.  
              I authorize Mr Lucky Martin Enterprises Inc. to check the information on this application,  
           
               
              (1)_____________________________________________________________                                 _______________________________ 
                                               Owner/Partners Signature                                        Date 

             (2) _____________________________________________________________                                   _______________________________ 
                                           Owner/Partners Signature                                            Date      

  


