
Submit Applications & Materials: Required Documents:
Email: Dealers@rivaracing.com
Fax: 954-785-2535  Attn: Dealer Accounts 

Business Name

Email

Owner/Officer Name

Dealer Contact (Purchaser)

Type of Business (check one) Are you a franchised dealer for a major manufacturer?
If Yes, which manufacturer(s)?

Yes

Yamaha Kawasaki Suzuki

Sea-Doo Polaris Honda Other

No

Sole Proprietorship

Partnership

Corporation

Phone # Office # Fax #

City CityState StateZip Zip

Shipping Address

Description of Business

Trade Name (DBA)

Website

Title

Title

Mailing Address

1. Completed Dealer Application

2. Copy of Business or Resale License

3. Photograph of Business Front

Florida Dealers - Must submit current copy 
of Tax Resale Certificate

What state is your business incorporated in?

Length of time operating under business name:

Length of time operating at business address:

Number of branches/outlets operated:

If yes, please put usernames/links below:

Do you use Social Media for your business? Yes No

Facebook

Linkedin

Instagram

Youtube

Twitter

Other

Rep # 

Office use only

AUTHORIZED DEALER APPLICATION

USA



Industry References

Credit Card Payment Information (U.S. Dealers Only)

Terms & Conditions

Address

Address

Address

Name

Name

Name

RIVA Racing DOES NOT offer open account terms. Payment must be made via credit card (U.S. Dealers  Only), Wire Transfer,  
Company Check, or Cashier’s Check/Money Order (made payable to RIVA Racing)

This application is submitted by applicant to RIVA Racing (“RIVA”) for the purpose of obtaining dealership status. RIVA reserves the 
right to decline dealership status to applicant and , in the event the dealership status is approved, to change or revoke applicant’s 
dealership status on the basis of changes in dealership policies or applicant’s financial condition and/or payment record. All sales 
of products and services by RIVA to applicants will be subject to RIVA’s standard sales terms and conditions as printed in the RIVA 
Performance Catalog in effect at the time of the order. Any variance from those terms and conditions will be effective only if agreed 
to in writing by RIVA prior to the time the product or services are ordered. By signing this application or selecting yes to the terms, 
applicant hereby certifies that all information provided on this application is correct to the best of applicant’s knowledge. Applicant 
hereby authorizes the release of credit and banking information to RIVA to the references listed on this application. After 12 month 
inactivity applicant must re-apply for dealer status

Reference 1

Reference 2

Reference 3

Phone #

Phone #

Phone #

Email

Email

Email

Account #

Account #

Account #

Type of Card: VISA MASTERCARD DISCOVER AMEX

Credit Card Number:

Expiration Date: CVV:

Cardholder Name:

Billing Address:

Signature:

Print Name:

Date:

City State Zip Phone #

Please supply any references related to active distributors of industry parts that you have purchased from in the past 12 months.

Title:

Please call 954-785-2684 if you have any questions about this application.
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