
 
 

WASHINGTON CHOPPERS DEALER INQUIRY 

 

WASHINGTON CHOPPERS ROLLING CHASSIS AND PARTS DEALERS. 

TO BE CONSIDERED AS A POTENTIAL WASHINGTON CHOPPERS ROLLING CHASSIS 
and PARTS DEALER, PLEASE READ THE FOLLOWING INFORMATION AND FILL OUT THE 
FORM BELOW. 
 
In order to qualify, you must have an established motorcycle shop and be able to 
validate your business with:  

• Shop address and telephone information 
• Active website or yellow pages listing 
• Industry references and/or shop photos upon request 
• Valid Commercial Business License – (Tax ID number) 
• Resellers Permit 
• Commercial Business Location 

PLEASE NOTE: 

• There is a $500 minimum initial order for first time dealers 
• All Dealer accounts setup as COD or Credit Card Payment – (VISA. M/C or Discover ) 
• UPS shipping and COD charges will be added to the invoice 
• All orders must be paid in full prior to shipping 

 

Dealer Application Information Needed: 
 
• A completed Application 
• A copy of your Valid Business License with Tax ID # 
• A copy of your Resellers Permit 
• Yellowpage Ad or Web Site address 



 
 
2120 Grant Street #1                       Bellingham,WA  98225                          360.671.1916 
 

WASHINGTON CHOPPERS DEALER APP 
Company Name: ______________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: _______________________________________ St: _____  Zip: ___________ 
 
Phone: _____________________________     Fax: __________________________ 
 
Tax ID #: ____ - _____________________     Years in Business: _______________ 
 
E-Mail Address : ______________________________________________________ 
 
Website: ____________________________________________________________ 
 
 
TYPE OF BUSINESS: 
 
Corporation: _____      Partnership: _____      Individual: ______    Other: _______ 
 
 
OWNERS HOME ADDRESS: 
 
Name: _______________________________ Address: ______________________ 
 
City: _________________________________ St: _______ Zip: _______________ 
 
 
SUPPLIERS: 
 
Name 1: ____________________________ Account# ______________________ 
 
Name 2: ____________________________ Account # ______________________ 
 
Name 3: ____________________________ Account # ______________________ 
 
Name 4: ____________________________ Account # ______________________ 
 
 
 
Signature: ___________________________ Date: __________________________ 
 
FAX back with signature to Washington Choppers 360 – 734-2235 


