
 

 
SECOND LOOK 

FRANCHISED DEALER APPLICATION 
    
                        
 
SECOND LOOK 
5910 AUBURN Blvd, Ste 15 
Citrus Heights, Ca 95621 
(916) 331-5886 FAX                                                                                              Date___________ 
(916) 332-5665 PHONE 
sales@second-look.com 

                                                
 
 
Firm Name __________________________________________ Month/year business established ________________ 
 
Shipping Address _____________________________________________________ 
 
City __________________________________ State_________ Zip_____________ 
 
Mailing address___________________________________________________________________________________ 
 
Phone (____) _______________________ Fax (____)___________________ e-mail ___________________________ 
 
Authorized buyers  ________________________________________________________________________________ 
                If no one else is authorized to order, check here   ONLY buyer(s) 
 
Franchised dealership for: Brand(s) ___________________________________________________________________ 
 
List two MAJOR motorcycle industry "wholesale only" parts distributors that you purchase from: 
 
Name _________________________ Phone # ___________________ Dealer#  ______________ Terms __________ 
 
Name _________________________ Phone # ___________________ Dealer#  ______________ Terms __________ 
 
 
Send or fax copies of ALL of the following: 
 
        Current business license, showing company name 
        Company check (voided ok) or deposit slip 
        CALIFORNIA DEALERS ONLY - A current, completed resale card       
 
Would you use a Second Look Master catalog?  Yes   No    
Price booklet?  Yes   No 
11”x8” Countertop stand up display?  Yes   No  (Photos of bikes with Second Look skins) 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
For Second Look Use: 
Stats:____________ID:__________CM:_________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 


