
 

Tauer Machine 
21226 489th Ave 

Lake Crystal, MN 56055 
507-396-4665 phone       507-369-2083 fax 

www.tauermachine.com 
2009 DEALER APPLICATION FORM  

If you are a business involved in the sale of motorcycles or the supply of motorcycles parts, service or accessories, our 
company would like to work with you to keep motorcycles on the road. This application is not intended for general public. 
 

DEALER INFORMATION 
(Please Print Clearly) 

 
Company Name:_______________________________  Owner Name:______________________ 
 
Billing address:________________________________  Telephone:_________________________  
 
City:_________________________________________   Fax # :_____________________________ 
 
State, Zip: ____________________________________  # Years in Business:__________________ 
 
Shipping address:_____________________________  Federal Tax #:_______________________ 
 
City:_________________________________________  Web Site:___________________________ 
 
State, Zip:_____________________________________  E-mail:______________________________ 
 
Person(s) Authorized to purchase: 1.________________________    2.__________________________ 
 

Trade References 
 Name   Address    Phone   Fax 
 
1.__________________________________________________________________________________ 
 
2.__________________________________________________________________________________ 
 
3.__________________________________________________________________________________ 
 
• We must receive the following in order for this application to be processed 
• Photocopy of your business license 
• Copy of your yellow page listing and business card 
• Franchise dealer should also supply a dealer franchise number on letterhead 
We do not want to inconvenience legitimate dealers and repair shops but, in order to better support people who have made an investment and commitment to 
the industry, it has become nessary to verify new accounts. We hope you understand and we look forward to your business. 
Terms and Policies: Copies of Tauer Machine LLC. Terms and policies will be forwarded to you upon your request and approval. 
 
Authorized signature:________________________________________ 
 
Title:_____________________________________________________ Date:__________________________ 
 

 
  


