RESELLER APPLICATION*

Company / Business Name:

Billing Address (if different than above)

P [0 [ (=11 T

Business structure: Sole Proprietor / Partnership / Company
Length of time in Business: .......................... Number of Employees: ...............coceeieinenn.
Annual Sales: $..........coovviiiiiiiiiin Credit Requested: $..........coooviiiiiiiiiinns

Names of primary owner(s)/officer(s):

By submitting this application | understand that | will be required to submit a Credit Application and
personal Director's Guarantee if my application is approved.

SgNEA: .o Date: .....cooviiiii
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*Please email completed application to: headoffice@scootersaus.com.au

Scooters Australia Pty Ltd, ACN 070 376 046. 4/355 South Gippsland Hwy Dandenong Vic 3175.



