
9802 N. 91st Avenue, #104, Peoria, AZ 85345 
(623) 374-3759    Fax (623) 374-2962 

sales@cfrmotorcycles.com 

	
	

Confidentiality	Contract	
	
This	form	you	are	about	to	sign	is	a	legal	and	binding	contract.		If	you	default	from	the	terms	written	
below	you	will	be	held	liable	and	prosecuted	to	the	fullest	extent	of	the	law.		This	form	insures	that	
the	picture,	information,	data,	drawing	and	pricing	is	totally	confidential	between:	
	

CFR	llc.	
	
	

I. The	company	getting	involved	with	CFR	llc.	will	not	disassemble	product	at	any	time	for	
any	reason,	nor	make	any	kind	of	reproduction	or	copy	of	CFR	llc.	products.	

	
						II.											Company	will	keep	dealer	pricing	confidential.	Dealer	will	keep	set	retail	pricing	until	other															
	 							wise	notified	to	change	it	by	CFR	llc.	
	
						III.									At	all	times	company	will	keep	strict	confidentiality	even	if	an	agreement	can’t	be	made				
	 							and	relationship	is	dissolved.	
	
						IV.									Company	shall	take	reasonable	measures	to	prevent	unauthorized	persons	or	entities	of	
	 							having	access	to,	obtaining	or	being	furnished	of	CFR	llc.	
	
If	all	terms	are	agreed	to,	your	company	can	sign	this	form.		We	at	CFR	llc.	look	forward	to	an	honest	
and	friendly	business	relationship	with	you	and	hope	to	serve	you	in	a	professional	manner.	
	
CFR	llc.	
A	Nevada	Llc.	
	
	
Company	Name:______________________________________________________________________	
	
	
_________________________________________________________						________________________________________________________	
			Print	-	Authorized	Agent	 	 	 	 						 					Signature	of	Authorized	Agent		
	
	
_________________________________________________________														______________________________________________	
			Title	of	signer																																																																																										Date	
	
	

	



                     
            
               Dealer Application 

In order to process your request for dealer application or a possible change in credit terms this application must be completely filled out 
including all signatures.  Upon completion, please forward this application to:  

Cary Faas Racing Dealer Department: 9802 N. 91st Ave, #104, Peoria, AZ 85345 
(623) 374-3759   Fax (623) 374- 2962 

 
Legal Firm Name ____________________________________________________ Date ________________________________________ 
 
Doing Business as ________________________________________________________________________________________________ 
 
Street Address ___________________________________________________________________________________________________ 
 
City _____________________________________________ State ______________________________ Zip ________________________ 
 
Billing Address __________________________________________________________________________________________________ 
 
City _____________________________________________ State ______________________________ Zip ________________________ 
 
Business Phone (__________) ___________ - ________________ Date Business Started ____________ / ____________ / ____________ 
 
1. ______________________________________________________________________________________________________________ 

Name of owner, partner       Home Phone # 
    ______________________________________________________________________________________________________________ 
 Home Address   City           State                     Zip  
2. ______________________________________________________________________________________________________________ 
 Name of owner, partner       Home Phone # 
    ______________________________________________________________________________________________________________ 
 Home Address   City           State                         Zip 
 

Partnership  Corporation  State where incorporated __________________________ 
 

Federal I.D. # ______________________________________ (required if business is a partnership or corporation) 
 

Owner or Officer X _________________________________ Print name ________________________________ Title ________________ 
           Signature of applicant 
 
If more than one owner, ALL signatures are required. 
 
Owner or Officer X _________________________________ Print name ________________________________ Title ________________ 
 
CONTINUING PERSONAL GUARANTY  (required for application to be processed) 
 
The undersigned __________________________ hereby personally guarantees payment of all money due and owing,  

  Print your name 
 

including finance charges, and attorney’s fees, court costs and interest to CFR llc. By___________________________________ 
               Print Company Name 
 
Including for purchases already made or to be made in the future from CFR llc. in the event that __________________________________ 
             Print Company Name 
 
does not pay the amount owed when due. 
 
Guarantor X ___________________________________________ Print Name ________________________________________________  
  IN MY INDIVIDUAL & PERSONAL CAPACITY AS A GUARANTOR 
 
If more than one owner or partner, ALL signatures are required. 

      
Guarantor X ___________________________________________ Print Name ________________________________________________ 
 IN MY INDIVIDUAL & PERSONAL CAPACITY AS A GUARANTOR 
 

 



                     
 
 
 
Bank Name ____________________________________________ACCT#________________________________________ 
 
 
Bank Address___________________________________________Bank Number (         )    ___________________________ 
 
COD  
 
OR 
 
VISA – M/C Only 
CCard: __________________________________________________________  Exp Date____________________ Code_____________ 
 
E-Mail - ______________________________________________________FAX Number______________________________________ 
 
List businesses, that now accept your company check or extend credit on open account.    
 
Name __________________________________________________________________________________________________________  
 
Address ________________________________________________________________________________________________________ 
 
City ___________________________________________ State ______________________________ Zip __________________________ 
 
Phone # (________) ________ - _____________ Contact person ___________________________________________________________ 
 
Type of account:   Open   C.O.D. Company Check   Cash 
 
Name __________________________________________________________________________________________________________ 
 
Address ________________________________________________________________________________________________________ 
 
City ___________________________________________ State ______________________________ Zip __________________________ 
 
Phone # (________) ________ - _____________ Contact person ___________________________________________________________ 
 
Type of account:   Open   C.O.D. Company Check   Cash 
 
Name __________________________________________________________________________________________________________ 
 
Address ________________________________________________________________________________________________________ 
 
City ___________________________________________ State ______________________________ Zip __________________________ 
 
Phone # (________) ________ - _____________ Contact person ___________________________________________________________ 
 
Type of account:   Open   C.O.D. Company Check   Cash 
 
 
“Upon approval of credit, I agree to pay in full and in accordance with terms of sales as indicated on CFR llc. invoices.  A Service charge at 
highest allowable rate will be added on past due accounts.  I authorize my bank or other agency with which I have credit dealings to release 
credit and financial information to CFR llc. in support of this application.  I understand that CFR Inc., reserves the right to discontinue 
credit sales at any time it feels insecure.  I HEREBY ACKNOWLEDGE RECEIPT OF A COPY OF THIS APPLICATION INCLUDING 
AN UNDERSTANDING OF THE CREDIT DISCLOSURES HEREIN, WHICH ARE PART OF THIS APPLICATION AND AGREE 
THAT CFR INC. MAY GIVE A COPY OF THIS APPLICATION TO ANYONE WHO HAS AGREED TO PAY DEBTS INCURRED 
ON THE BASIS OF THIS APPLICATION.” 
 
Firm Name ______________________________________________________________________________________________________ 
 
By ________________________________________ Title _________________________________ Date __________________________ 
            Must be an owner, partner or corporate officer 



	
	
	
	

Resale	Certificate	
	

THE	UNDERSIGNED	HEREBY	CERTIFIES:	That	I	hold	valid	seller’s	permit		
	
	

No._______________________________________________	
	

Issued	pursuant	to	the	Sales	and	Use	Tax	Law	issued	by	the	state	of		__________________________________	
	
that	I	am	in	the	business	of	selling:_________________________________________________________________________		
	
tangible	personal	property	described	herein	which	I	shall	purchase	from:			
	
	

CFR	llc.	
	
	
	 Will	be	resold	by	me	in	the	form	of	tangible	personal	property;	provided	however,	that	in	the	event	
any	such	property	is	used	for	any	purpose	other	than	retention,	demonstration	or	display	while	holding	it	
for	sale	in	the	regular	course	of	business,	it	is	understood	that	I	am	required	by	the	Sales	and	Use	Tax	Law	
to	report	and	pay	any	tax,	measured	by	the	purchase	price	of	such	property	or	other	authorized	amount.	
	
	
Description	of	property	to	be	purchased:______________________________________________________________________	
	
	
_________________________________________________________						________________________________________________________	
			Print	company	name																																																															Signature	of	Authorized	Agent		
	
	
	
_________________________________________________________														______________________________________________	
			Title	of	signer																																																																																										Date	
	
	
Send	copy	of	resale	certificate	

	
	

9802 N. 91ST. AVE #104 Peoria, AZ 85345 
(623) 374-3225 FAX (623) 374-2962 

sales@cfrmotorcycles.com 
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