
Dealer Application 
Contact Information:___________________________
			   ___________________________
			   ___________________________
  
Company Name Federal Tax ID #:__________________________

DBA Name:____________________________________________

Address: _____________________________
 
City State/Province Zip/Postal Code:__________________________________________

Dealer Principal Name Position/Title Telephone Number: 
_______________________________________________________________________ 

Toll Free Number:__________________________________  

Fax Number:______________________________________

Contact E-mail Address:_____________________________
  
Website Address:___________________________________

Name & position of the person who will be the primary contact for Tilting Motor Works:
____________________________________________________________________

Current Business Information:

q Corporation q Limited Liability q Proprietorship q Partnership q Subchapter q Other

Are you an OEM Franchised Dealer? q Yes q No

OEM Brands Carried _______________________________________________________________ 

Days & Hours of Business:___________________________ 
 

3915 152nd St. NE
Marysville, WA 98271
Phone: 360.657.7900
Fax: 360.657.7901
email: bob@tiltingmotorworks.com
www.tiltingmotorworks.com



Years in Motorcycle Business Years at Current Location:____
Hourly Service Rate:___________________ 
Annual Sales Revenue:_________________ 
Annual Service Revenue:_______________

Number of Full Time Employees: _______________________ 
Number of Part Time Employees:_______________________
Name of general insurance company (garage liability policy):_________________________ 
Renewal Date:__________________
Does your garage liability insurance policy cover you for customer demo rides? q Yes q No
Amount of floor plan financing credit available:__________________________  
Name of floor plan finance company:__________________________________
 
What Tilting Motor Works kit do you intend to carry? q Harley Roadking    q Harley Goldwing

Showroom area available for Tilting Motor Works?__________________

List any trike companies you currently represent:_____________________________________ 
____________________________________________________________________________
 
Tell us about your dealership (include why you want to carry Tilting Motor Works, how you plan to 
market our kits, etc.)_____________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________

PROVIDE THE FOLLOWING ITEMS WITH YOUR APPLICATION:
• Copy of Motor Vehicle Dealers License
• Certificate of Liability Insurance
• Copy of State Retail License
• Photo of Showroom
• Photo of Service Department
• Exterior Storefront Photos

Name of Applicant:________________________________
Signature of Applicant:_____________________________
Title:___________________________________________
Date:___________________________________________

Submit application to:
Tilting Motor Works | ATTN: Bob Mighell 
3915 152nd St. NE | Marysville, WA 98271 | Fax: 360.657.7901 | e-mail: bob@tiltingmotorworks.com

Important notice: Applying for an Authorized Tilting Motor Works Dealership or simply meeting dealer 
standards does not imply acceptance. Authorized Dealership is granted at the sole discretion of Tilting 
Motor Works. Incomplete applications will not be considered. If you have any questions please  
contact our Dealer Development team at 360.657.7900 Thank you for your interest!


