
 

Directions for Completing Dealer Application 
 
 
 
 
1.  Please read the terms and conditions page first.   
 
2.  Complete the dealer application page, be sure to print or type, 
fill in all sections and sign at the bottom. 
 
3.  Fax or mail back the dealer application page and a copy of your 
business license.  We do not require anymore then these two 
pages to be faxed or mailed back. 
 
4.  All applications will be processed within 3 business days of 
receipt. 
 
5.  You will be notified by fax no later then 3 business days that 
your application has been received and processed.  If you do not 
have a fax number we will then email receipt.  If you do not receive 
confirmation after 3 business days please contact us. 
 
 
 
 

Thank you for your interest in Wimmer Custom Cycle 
 
 
 
 
 
 
 
 
 
 
 
 



T E R M S   A N D   C O N D I T I O N S 
 
 
 
 
Dealer Qualification: 
 
All dealers must have fully completed a dealer application form in order to obtain dealer pricing.  All dealers 
must be listed in a phone directory under your company name and this will be your dealer account number.  
Dealers residing within Pennsylvania must have a completed tax exempt certificate on file with Wimmer 
Custom Cycle in order to be exempt from sales tax.  All other dealers must submit a copy of your business 
license.  Initial orders are subject to a one time $500.00 minimum. 
 
Payment Options: 
 
All orders may be purchased via COD Company check, VISA, Master Card, Discover, or American Express.  
All COD shipments will incur an $8.00 fee.  Returned checks will incur a $30.00 NSF fee and customer account 
will automatically be switched to COD Cashiers / Money order ONLY. 
 
Shipping: 
 
All orders will be shipped via UPS Ground.  Other arrangements can be made on request.  All orders are 
shipped FOB Wimmer Custom Cycle 162 North Main Street Souderton, PA 18964.  For foreign shipments 
please call for terms and conditions. 
 
Returns: 
 
Returns will not be accepted without an authorized RA Number.  Any packages returned without obtaining an 
authorized RA Number will be refused.  To obtain an authorized RA Number call 215-721-4110 or write 
Wimmer Custom Cycle 162 North Main Street Souderton, PA 18964.  All returns must be claimed within 30 
days of invoice and are subject to a 25% restocking fee. 
 
Damage & Shortage: 
 
All Wimmer Custom Cycle products are closely inspected before assembling, packaging, and shipping.  Any 
damages incurred during shipment must be reported immediately to the carrier.  Any shortages must be reported 
to Wimmer Custom Cycle within 5 days of invoice receipt.  We strongly recommend you inspect all packages 
immediately after receipt.   
 
Delivery Time: 
 
Wimmer Custom Cycle proudly manufactures the majority of our product line.  We can gladly estimate delivery 
time on back ordered items but can not guarantee exact delivery dates.  All back orders will automatically be 
shipped unless other arrangements are made. 
 
 
 
 
 



WIMMER CUSTOM CYCLES 
   162 NORTH MAIN STREET    SOUDERTON, PA 18964 
   Phone: 1-866-HOTCYCLE      Fax: 215-721-4160 

WWW.WIMMERMACHINE.COM      INFO@WIMMERMACHINE.COM 
 

D E A L E R   A P P L I C A T I O N 

 
YOU MUST TYPE OR PRINT CLEARLY WE WILL NOT PROCESS APPLICATION IF NOT LEGIBLE 

 
                                               
Date:                                                a 
 
Business Name:     
 
Address:                
  
                
 
City:       State:                Zip: 
 
Phone:       Fax: 
 
E-Mail:                                                                                                                                                                    . 
 
Owner or Officer’s Name:                                                                                                                                      . 
 
Parts Manager / Contact Name:                                                                                                                              / 
 
Bank Name:                                                                                            .  Phone #:                                               . 
 
Address:                                                                                                                                                                  . 
 
Bank Contact Name:                                                            Account # (OPTIONAL):                                                 . 
 

3 MOTORCYCLE BUSINESS RELATED REFERENCES: 
 
Name:                                                                                                  .  Phone #:                                                  . 
 
Account #:   _____________________________ 
 
Name:                                                                                                  .  Phone #:                                                  . 
 
Account #:   _____________________________ 
 
Name:                                                                                                  .  Phone #:                                                  . 
 
Account #:   _____________________________ 
 
By signing below I have read the terms and conditions associated with this application and agree to them including a one time minimal 
order of $500.00. 
 
Owners Signature:                                                                 .  Year Business was Established:                           .  


