
Dear Dealer,

Thank you for your interest in our company. McDonald ATV, Inc. sells only to full-time businesses
able to prove involvement in the Powersports Industry and reserves the right to deny sales to any
company or firm not meeting our dealer requirements.

Our requirements to become a dealer with us are as follows:
• Primarily engaged in the Powersports Industry
• Retail or commercial business location
• Maintain proper business licenses and permits
• Maintain normal business hours
• Business telephone listing, business checking account
• Ability to place a qualifying initial order
• Ability to maintain sufficient annual purchases

We have enclosed a dealer application for you to complete and return along with the required
items. In order to be considered as a dealer you must furnish the following items:

• Federal Tax ID Number

• Copy of State Resale permit

• Trade references listed must be within the Powersports Industry

If you are a non-franchised or independent dealer, you must additionally furnish:

• Copy of Yellow Pages Ad

• Photo of your business

We look forward to the opportunity to serve your ATV parts and accessory needs.

Best Regards,

THE ATV SPECIALISTS SINCE 1980

7700 Counts Massie Road,  North Little Rock, Arkansas 72113
501.791.9100                                                        Fax 501.791.9105
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7700 Counts Massie Road * N Little Rock, AR   72113 * (501) 791-9100 * Fax: (501) 791-9105 

sales@mcdonaldatv.com 
 

Date ___________________________
 
Name of Business:__________________________________________________________   
 
Billing Address:       Shipping Address: 
 
_________________________________________________________ _______________________________________________________ 
 
_________________________________________________________ _______________________________________________________ 
 
Phone #: (         )___________________________________________ Fax #: (          )__________________________________________ 
 
*Federal ID #*:___________________________________________ *Resale Tax Permit *:____________________________________ 
 
Owner’s Name:___________________________________________ Owner’s S/S #:__________________________________________ 
 
Owner’s Address:_________________________________________ Owner’s Home Phone:___________________________________  
 
Parts Manager’s Name:____________________________________ e-mail Address:_________________________________________ 
 
Type Dealer:     ❒  Honda     ❒  Yamaha     ❒  Suzuki     ❒  Kawasaki     ❒  Arctic Cat     ❒   Polaris      ❒  Independent     ❒  Other 
_____________ 
 
Terms Preferred:      __________ C.O.D.              __________Open account                 ______________Credit Card   
                                         company check                    statements are sent  Master Card  ❒  
                                                                                            EOM  and due by the 10th of   Discover  ❒  
                                                                                           the following month     Visa   ❒  
         American Express ❒  
Type of Business:          ___________Corporation __________Proprietor__________ Partnership 
 
Name of Bank:____________________________________________________ Account #____________________________________________ 
********************************************************************************************************************** 

Following information necessary to process application 
Trade References from Powersport Industry (must be on Open Terms if applying for Open Account): 
 
 
Name:________________________________________________________________  Account #:____________________________ 
Address:_____________________________________________________________________________________________________________ 
Phone:_____________________________________________________ Fax:_____________________________________________________ 
 
Name:________________________________________________________________  Account #:____________________________ 
Address:_____________________________________________________________________________________________________________ 
Phone:_____________________________________________________ Fax:_____________________________________________________ 
 
Name:________________________________________________________________  Account #:____________________________ 
Address:_____________________________________________________________________________________________________________ 
Phone:_____________________________________________________ Fax:_____________________________________________________ 
********************************************************************************************************************** 
*PLEASE FURNISH A COPY OF YOUR FEDERAL TAX ID, STATE TAX RESALE PERMIT, PICTURE OF BUSINESS AND 

YELLOW  PAGE AD* 
(This information necessary to process application) 


