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5354	
  Fallbrook	
  Ave	
  •	
  Woodland	
  Hills,	
  Ca	
  •	
  91367	
  

ph:	
  818.599.6008	
  •	
  fax:	
  818.340.8990	
  •	
  rlipp@keikico.com	
  
www.KeikiCo.com	
  

	
  
	
  

Dealer	
  Application:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Legal	
  Firm	
  Name_________________________________________________________________Date__________________________	
  
	
  
Doing	
  Business	
  AS	
  (D.B.A.)___________________________________________________EIN#____________________________	
  	
  
 
Street	
  Address___________________________________________________________________________________________________	
  	
  
	
  
City_________________________________________________________________State_____________Zip________________________	
  	
  
	
  
Store	
  Phone	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )________________________________________Fax	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )________________________________	
  
	
  
Billing	
  Address,	
  if	
  different_____________________________________________________________________________________	
  	
  
	
  
Web	
  Address	
  or	
  E-­‐mail	
  Address_______________________________________________________________________________	
  	
  
	
  
Type	
  of	
  Ownership	
  (check	
  one)	
  ____Individual	
  _____Partnership	
  _____Corporation	
  	
  
	
  
•	
  Name	
  of	
  __Owner	
  __Partner	
  __Officer_________________________________________________________________________	
  
	
  
Home	
  Address___________________________________________________________________________________________________	
  	
  
	
  
City_______________________________________________________________________State________Zip_______________________	
  	
  
	
  
Home	
  Phone	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )____________________________________________________________________	
  	
  
 
Social	
  Security	
  #______________________________________________Drivers	
  License	
  #_______________________________	
  	
  
	
  
•	
  Name	
  of	
  __Owner	
  __Partner	
  __Officer_________________________________________________________________________	
  	
  
	
  
Home	
  Address___________________________________________________________________________________________________	
  	
  
	
  
City_______________________________________________________________________State________Zip_______________________	
  	
  
	
  
Home	
  Phone	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )____________________________________________________________________	
  	
  
 
Social	
  Security	
  #______________________________________________Drivers	
  License	
  #_______________________________	
  	
  
 
Store/Shop	
  Manager___________________________________________Direct	
  Phone	
  #________________________________	
  
	
  
Bookkeeper___________________________________________Direct	
  Phone	
  #__________________________________________ 
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Dealer	
  Application	
  -­	
  page2:	
  
	
  
	
  
Name	
  of	
  Bank______________________________________________	
  	
  	
  Checking	
  Account	
  #_____________________________	
  	
  
	
  
Address_________________________________________________________City____________State_____Zip___________________	
  	
  
	
  
Bank	
  Contact____________________________________________________Phone	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )_______________________________	
  	
  
	
  
Brief	
  Description	
  of	
  Buisness___________________________________________________________________________________	
  	
  
	
  
Store	
  Hours______________________________	
   
	
  
Date	
  Business	
  Started______________________	
  
	
  
Requested	
  Method	
  of	
  Payment	
  _______Company	
  Check	
  (mail	
  in	
  ONLY)	
  ________Credit	
  Card(s)	
  	
  
 
_______	
  COD	
  (Cashiers	
  Checks	
  &	
  Money	
  Orders	
  ONLY)	
  	
  
	
  
 
***	
  ALL	
  INTERNATIONAL	
  ORDERS	
  WILL	
  BE	
  PAID	
  VIA	
  WIRE	
  TRANFER	
  ONLY	
  ***	
  	
  
	
  
 
Trade	
  Suppliers:	
  
	
  
1.	
  Company	
  Name_________________________________________________Phone	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )____________________________	
  	
  
 
City_______________________________________________State_________Zip_________________________	
  	
  
	
  
2.	
  Company	
  Name_________________________________________________Phone	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )____________________________	
  
 
City_______________________________________________State_________Zip_________________________	
  	
  
	
  
3.	
  Company	
  Name_________________________________________________Phone	
  #	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )____________________________	
  
 
City_______________________________________________State_________Zip_________________________	
  	
  
 
I	
  hereby	
  affirm	
  that	
  all	
  of	
  the	
  above	
  information	
  is	
  correct.	
  	
  
	
  
Signature___________________________________Date______________________	
  	
  
	
  
Print	
  Name____________________________________________________________	
  	
  
 
Please	
  complete	
  the	
  Blanket	
  Resale	
  Certificate	
  (page3)	
  –	
  this	
  is	
  required	
  for	
  ALL	
  
applicants.	
  
	
  
Keep	
  a	
  copy	
  in	
  your	
  files	
  and	
  returns	
  originals	
  to	
  KeikiCo.	
  	
  
	
  
Thank	
  You!	
  	
  
KeikiCo.com 
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www.KeikiCo.com	
  	
  	
  	
  ph:	
  818.599.6008	
  	
  fax:818.340.8990	
  	
  rlipp@keikico.com	
  

To	
  comply	
  with	
  the	
  majority	
  of	
  state	
  and	
  local	
  sales	
  tax	
  requirements,	
  KeikiCo	
  must	
  have	
  in	
  its	
  files	
  a	
  properly	
  
executed	
  exemption	
  certificate	
  from	
  all	
  its	
  customers	
  who	
  claim	
  exemption.	
  If	
  we	
  do	
  not	
  have	
  this	
  certificate,	
  we	
  

are	
  obligated	
  to	
  collect	
  the	
  tax	
  for	
  the	
  state	
  in	
  which	
  property	
  is	
  delivered.	
  

BLANKET	
  RESALE	
  CERTIFICATE	
  

The	
  Undersigned	
  purchaser	
  certifies	
  that	
  it	
  is	
  a	
  regularly	
  licensed	
  wholesale	
  distributor	
  or	
  
retailer,	
  registered	
  under	
  the	
  laws	
  of	
  the	
  state	
  indicated	
  below.	
  All	
  parts	
  and	
  accessories	
  and	
  
other	
  tangible	
  property	
  purchased	
  from	
  KeikiCo	
  are	
  being	
  purchased	
  for	
  resale	
  in	
  the	
  regular	
  

course	
  of	
  business	
  and	
  are	
  exempt	
  from	
  applicable	
  state	
  and	
  use	
  tax.	
  	
  

Purchaser	
  understands	
  and	
  agrees	
  that	
  if	
  any	
  property	
  purchased	
  tax-­free	
  under	
  this	
  
certificate	
  issued	
  or	
  consumed	
  in	
  any	
  manner	
  that	
  would	
  not	
  exempt	
  this	
  sale	
  from	
  tax	
  under	
  
this	
  blanket	
  resale	
  certificate,	
  the	
  Purchaser	
  assumes	
  ALL	
  liability	
  to	
  pay	
  the	
  proper	
  taxing	
  

authority.	
  

This	
  blanket	
  certificate	
  shall	
  be	
  considered	
  a	
  part	
  of	
  EACH	
  order	
  given	
  to	
  KeikiCo	
  unless	
  the	
  
order	
  otherwise	
  specifies,	
  and	
  shall	
  be	
  effective	
  until	
  canceled	
  in	
  writing.	
  This	
  certificate	
  is	
  

valid	
  only	
  for	
  shipments	
  delivered	
  into	
  the	
  state	
  of	
  registration	
  identified	
  below.	
  

Under	
  Penalties	
  of	
  Perjury,	
  I	
  swear	
  or	
  affirm	
  that	
  the	
  information	
  on	
  this	
  form	
  is	
  true	
  and	
  
correct	
  as	
  to	
  every	
  material	
  matter.	
  

	
  

Company	
  Name_____________________________________________________________________________	
  

	
  

D.B.A.	
  (if	
  any)_______________________________________________________________________________	
  

	
  

Street	
  Address______________________________________________________________________________	
  

	
  

City_______________________________________________________State_________Zip______________________	
  

	
  

Seller's	
  Permit	
  /	
  Registration	
  #______________________________State	
  of	
  Registration_____________	
  

	
  

Authorized	
  Signature________________________________________________________Date_______________________	
  

	
  

Printed	
  Name	
  &	
  Title_____________________________________________________________________________________	
  


