                                                              (EXHIBIT A)                                                          

VITACCI MOTORCYCLES, INC.          

                                                                                                          8383 Commerce Park # 608
                                                                                  Houston, TX 77036

 REP NAME:______________                                                                 Phone: 713-266-9900

                                                    DEALER APPLICATION                         FAX: 713-266-9908  

INSTRUCTIONS: Fill in all spaces and complete by signing where indicated. Please print or type.                                                             

 Store’s Trade Name (DBA) ________________________________________________

Legal Company name______________________________________________________

Address ______________________City,___________________ST._______ZIP_______

Phone Number (       ) _______-___________      Fax Number (       ) _______-________

E-mail __________________________ Website_________________________________

Primary Contact ______________________ Job Title____________________________

                           First                            Last

Email_____________________________ Alternative Contact _____________________

                                                                                                                                                        First                             Last

Legal Owner’s Name______________________________________________________

                                   First                                                               Middle                                          Last

Owner’s Home Address____________________________________________________

                                         Street                                             City                                        State                   Zip

Home Phone (       )_______-__________ Owner’s SSN: __ __ __ - __ __ -  __ __ __ 

State Tax ID No.______________________ Dealer License No. ___________________

Years In Business ___________________ Date of Operation (M, T, W, TH, F, Sa, Su)

Floor Plan: GE  ,   Transamerica  ,  Textron     Acct No._________________________

What is the physical size of your showroom? _________________________________

What is the physical size of your storefront? __________________________________

What other lines do you currently carry? __________________    ___________________

_________________  ___________________  ______________________  ___________

Additional Dealer Location Listing:

Business may apply for multiple storefront locations. Vitacci Motorcycles, inc. has the right to accept/reject locations applied for and to limit product categories for each store.

Business Name: ______________________ Contact Name:________________________

Address: ________________________________________________________________

Phone Number  (      ) ______-__________         Fax Number (     ) ________-_________

Business Name:__________________________ Contact Name: ____________________

Address: ________________________________________________________________

Phone Number (      ) _______-___________  Fax Number (      ) _______- ___________

Bank Reference:

Name of Bank _______________________ Account No.__________________________

Contact Person _______________________ Phone Number (      ) _______-__________

Address ________________________________________________________________

Trade References:

Company Name _________________________ Account No.______________________

Contact Person __________________________ Phone Number (      )______-_________

Address ________________________________________________________________

Company Name _______________________ Account No. ________________________

Contact Person ________________________ Phone Number (     ) ______-___________

The following information must be submitted with the application form:
· Copy of state Dealer License

· Copy of Tax ID 

· Company Business Card

· (2) Photos: Storefront and showroom.    

I represent the above information is true and is given to extend credit to my company. My company and I authorize VITACCI MOTORCYCLES  to make such credit investigations as it sees fit, including contacting the above trade references and banks, and obtaining credit reports. My company and I authorize all trade references, banks and credit reporting agencies to disclose any and all information to VITACCI MOTORCYCLES, INC.  concerning the financial and credit history of my company and/or myself.

I have read the terms and conditions stated below and agree to all of these terms and conditions.

Applicant-Print Name ______________________________ date ________________________

Applicant Signature ________________________________ Title ________________________

