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Phone: 856-304-0499 Fax: 904-375-2205

Dear Dealer:

Canni Design, Inc. produces the highest quality motorcycle parts and accessories. There are no
minimum orders or buy-is required. In an effort to limit our discount pricing to dealers only, we
REQUIRE that this short application be completed and returned via fax or email. We also
REQUIRE the following documentation:

e Copy of your Business License

e Copy of your Yellow Page Ad or Website Address
« Completion of the Resale Certificate (attached)
e Completion of the Credit Card Authorization

Omission of any of these requirements will delay the processing of your application. Please allow
up to 48 business hours to approve your application. Upon approval you will be sent and
Acceptance letter & Dealer Price information.

Sincerely,

Adam Canni
President

Dealership Name:

DEALER APPLICATION

(PLEASE PRINT CLEARLY)

Dealership Principle: Title:
Phone: Fax:

Cell Phone: Resale License #:
Email:

Website Address:

Mailing Address:
Street Address:

City:

State:

How did you hear about us?

Parts Dept. Contact:

Three Trade References:

Zip:

1.
2.
3




AN

DODODESIG RN

Phone: 856-304-0499 Fax: 904-375-2205

Please Note: Canni Design, Inc. dose not offer terms or COD’s. Fill out form
completely to be on prepaid — credit card terms. Any application received with

this page blank will not be accepted.

CREDIT CARD AUTHORIZATION

Dealership Name:

Dealership Mailing Address:

Street Address:

City: State: Zip:
Credit Card Billing Address:

Street Address:

City: State: Zip:

VISA MASTERCARD DISCOVER AMEX
Account Number Expiration Date

Verification Code (REQ’D)
NOTE: A $1.50 ADDITIONAL FEE WILL BE CHARGED FOR EACH TRANSACTION IF THE CVC CODE IS MISSING.

Optional Second Card:
VISA MASTERCARD DISCOVER AMEX
Account Number Expiration Date

Verification Code (REQ’D)
NOTE: A $1.50 ADDITIONAL FEE WILL BE CHARGED FOR EACH TRANSACTION IF THE CVC CODE IS MISSING

Card Holders Signature: Date:
| authorize Canni Design, Inc. to Charge the above credit card/cards for all
purchases and shipments to the above motorcycle dealership.

Please fill out this form completely, sign, and email to info@cannidesign.com or fax to
904-375-2205 for approval.



mailto:info@cannidesign.com

UNIFORM SALES & USE TAX CERTIFICATE MULTIJURISDICTION

| HEREBY CERTIFY:

1.

2.

| hold valid seller’s permit number:

| am engaged in the business of selling the following type of tangible
personal property:

This certificate is for the purchase from Canni Design, Inc., of the item(s) |
have listed in paragraph 5 below.

| will resell the item(s) listed in paragraph 5, which | am purchasing under
this resale certificate in the form of tangible personal property in regular
coarse of my business operations, and | will do so prior to making any use
of the item(s) other than demonstration and display while holding the
item(s) for sale in regular course of my business. | understand that if | use
the item(s) purchased under this certificate in any manner other the as just
described, | will owe use tax based on each item(s) purchased price or as
otherwise provided by law.

Description of property to be purchased for resale: MOTORCYCLE
PARTS AND ACCESSORIES.

| have read and understand the following:

For Your Information: A person may be guilty of a misdemeanor under the
Revenue and Taxation Code section 6094.5 if the purchaser knows at the
time of purchase that he or she will not resell the purchased item(s) prior
to any use (other than retention, demonstration, or display while holding it
for resale) and he or she furnishes a resale certificate to avoid payment to
the seller of an amount as tax. Additionally, a person misusing a resale
certificate for personal gain or to evade the payment of tax is liable, for
each purchase, for the tax that would have been due, plus a penalty of 10
percent of the tax or $500, whichever is more.

Name of Purchaser:

Signature of Purchaser, Employee or Authorized Representative:

Printed Name of Person Signing:

Title:

Address of Purchaser:

Telephone Number: Date:
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