
 

 

 

 

 

 

 

 
 

 
 

 

Date: ______ / ______ / _______ 
 

Business Name:              

 

Contact Name:              

 

Address:               

 

City:         State:          Zip Code:       

 

Website:        Email:        

 

Will be converting primarily: Harley’s                 Honda’s            or  Both     

 

Phone:  (               ) ________  -  ______________ Fax:  (                ) ________  -      

 

Federal I.D. Number:        Resale Number:      

 

Business License:              
 

Vendor References 
 

1.  ______________________________________________ Phone #: ___________________________ 

 

2.  ______________________________________________ Phone #: ___________________________ 

 

3.  ______________________________________________ Phone #: ___________________________ 

 

              Service Area:    Yes _________ No _________   

 

Approx. Square Footage of Shop: ______________________  Warehouse: ______________________ 

 

Can your service department supply installation to include wheels, tires,  

exhaust and service after the sale?  Yes ________ No ________ 

 

 
 

 

We accept all credit cards and checks must be payable to: L.A.T. Enterprises, Inc. 

 

423 W. Interstate Road        Addison, IL 60101        800-895-3711       fax: 630-543-5539         

email: info@lat-enterprisesinc.com        website: www.lat-enterprisesinc.com 

mailto:dft@dfttrikes.com
http://www.dfttrikes.com/

