To Dealer Applicants,

Thank for your interest in representing Nistevo Sport MFG. To be considered as a dealer,
please complete the steps outlined below, sign the form and fax or mail it back to us.

If you have any questions please call us at: (360) 456-8628
Monday thru Thursday 7am - 4pm, Friday 7am - 3pm PST.

DEALER REQUIREMENTS

1.) All dealers are under a 90 day probation period.

2.) Complete and mail the Authorized Dealer Application (attached)

3.) Complete and mail the Standard Credit Card Application (attached)

4.) Sign and return the ‘3 strikes’ policy (attached)

5.) No sales outside the USA

6.) Authorized dealers are subject to prepay, COD (approved company check) or credit card

7.) All items MUST be pictured along with the brand and product name/logo.

8.) No pricing advertised below MSRP without prior written approval from Nistevo Sport MFG.
MSRP must be clearly visible for ALL products. Any company not following this policy may be
discontinued as a Nistevo dealer.

9.) All logo names and products are property of Nistevo. Any use of them without prior authorization
may be subject to legal action.

10.) Dealer orders should be faxed to 360-438-7352 or e-mailed to either info@luiginoracing.com or
info@atomwheels.com with ‘dealer order’ in the subject line. This will expedite processing and
curtail errors.

11.) Al orders must include a Purchase Order number, or the name of the person placing the order.

12.) Upon request, an acknowledgement of your order will be sent in the same manner in which it was
received (fax or e-mail).

13.) The cut-off time for same-day shipping is 12 noon, Pacific Standard Time. All orders placed after
that time will ship the next day.

14.) I am interested in becoming a Nistevo dealer of the following (please check):

Luigino Racing ~ Atom Wheels  Both

Company: Signature:

Nistevo Sport MFG | 8925 Orion Dr NE | Suite E | Lacey, WA 98156
tel: 360.456.8626 | fax: 360.438.7352
email: info@atomwheels.com | email: info@luiginoracing.com
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Store Name

PHYSICAL ADDRESS — (This will appear in our dealer listing):

Street

City State/Province
Postal (zip) code Country
Phone Alt. Phone
Fax Cellular

Email address Website

Contact Name (this will not appear in the dealer list)

BILLING ADDRESS:

Street

City State/Province
Postal (zip) code Country
Phone Alt. Phone
Fax

SHIPPING ADDRESS — MAIL

Street

City State/Province
Postal (zip) code Country
Phone Alt. Phone
Fax

Attention To:

PREFERRED METHOD OF PAYMENT (VISA/MC, AMEX, DISCOVER OR CHECK *US BANK ONLY)

Please keep my credit card on file for future orders
Card# Expiration date

Name as it appears on card

Authorized Signature

Store Owner (S)

Store Manager

Employees Authorized to place orders

Year Established At present location since
BANK NAME CHECKING ACCOUNT NUMBER
BANK ADDRESS CONTACT

City STATE ZIP
TELEPHONE FAX

DRIVERS LICENSE#




Trade Credit Reference (list at least three)

. Name of Company

Address

City

State

Zip

Telephone

Fax

. Name of Company

Address

City

State

Zip

Telephone

Fax

. Name of Company

Address

City

State

Zip

Telephone

Fax

. Name of Company

Address

City

State

Zip

Telephone

Fax
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