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D E A L E R  A P P L I C AT I O N
(Please print or type and include a copy of your Tax License)

Please fax to Akuma at 210-680-9778

M A I L I N G  A D D R E S S

S H I P P I N G  A D D R E S S
(If Different than Mailing)

B U S I N E S S  I N F O R M AT I O N

M A I N  B R A N D S  C A R R I E D

Company Name ____________________________________________________________________________

Address __________________________________________________________________________________

City _______________________________________________ State __________ Zip Code _______________
 
Phone______________________________________ Fax __________________________________________

Email_____________________________________ Website ________________________________________

Address __________________________________________________________________________________

City _______________________________________________ State __________ Zip Code _______________

Phone ______________________________________ Fax __________________________________________

In Business Since ___________________________________________________________________________

Present Owner Since_________________________________________________________________________

Business Type      Proprietorship       Incorporated      Partnership       LLC

Owned By _________________________________________________________________________________

Federal Tax ID Number _______________________________________________________________________

Accounts Payable Contact_____________________________ Phone __________________________________

Primary Contact ____________________________________ Phone __________________________________

Technical Support Contact ____________________________ Phone __________________________________

Principal helmet brands by % carried ____________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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C R E D I T  R E F E R E N C E S

B A N K  &  C R E D I T  C A R D  A U T H O R I Z AT I O N

Name _________________________________________________________________________________

Address _______________________________________________________________________________

City _______________________________________________ State __________ Zip Code ____________

Phone  ____________________________________ Fax ________________________________________

Name _________________________________________________________________________________

Address _______________________________________________________________________________

City _______________________________________________ State __________ Zip Code ____________

Phone  ____________________________________ Fax ________________________________________

Bank Name _______________________________________ Phone _________________________

Account Numbers: Checking _________________________ Savings _________________________

Credit Card Type	 Visa        MasterCard        Discover        American Express

Credit Card Number_______________________________________________________________

Exp. Date__________________________________________________ CVN Code_____________

Name on Card ___________________________________________________________________

Billing Address ____________________________________________________________________

City ____________________________________ State __________________ Zip Code _________

 You are hereby authorized to release information on all our accounts maintained at our bank to IHT Technology, 
Inc., to include average balance, activity, and NSF history.

 You are hereby authorized to charge our credit card for the balance on our account over 30 days from invoice 
due date and mail either our account statement or invoices with credit card receipt to us.

 The information given in this application is complete and accurate, and authorizes IHT Technology, Inc. to check 
with credit reporting agencies, credit references, banks, and other sources disclosed herein in investigating the 
information given.

I have read, understand, and will comply with the AKUMA North American Terms and Conditions.

_____________________________________   _______________________________   _______________

 Authorized Signature			       Authorized Printed Name		      Date
  


