
 
 

D E A L E R  A P P L I C A T I O N  
 
 
Welcome to MOTOSPEED. To become an authorized dealer we need you to fill in the 
application below and return by fax together with a copy of your business license. All 
this information is to protect you, from us selling to persons and companies not strictly 
motorcycle dealers. We will send you information regarding terms and sales policy as 
soon as we received acquired information from you. 
 
 
Contact :   
 
Company name:  
 
Mai l  address (Street  or  P.O.) :   
 
Shipping address:   
 
Z ip:  Ci ty:  Country:   
 
Phone: Fax:   
 
E-mai l :  Web si te:  
 
Bank account:  
 
VAT no: Years in business:   
 
Other informat ion:   
 
 
 
CREDIT CARD INFO  Card no:  
 
Exp date:  Name on card (holder) :  
 
Card bi l l ing address:  
 
Exp date:  Name:  

M O T O S P E E D  
B O X  8 2 8  
7 2 1  2 2  V Ä S T E R Å S   S W E D E N  
 P H O N E :  + 4 6 - 2 1 - 3 5 1 9 2 5  
 F A X :  + 4 6 - 2 1 - 3 5 5 2 0 3  
 E - M A I L :  I N F O @ M O T O S P E E D . S E  
 W E B  S I T E :  M O T O S P E E D . C O M  


