
 

We review dealer applications daily. We look forward to evaluating your 
application. First order minimum purchase may be required. 

To insure prompt processing of this application: 

Fill out all the requested information. (if your local area does not require specific 
information, please indicate area with N/A) 

We MUST have a copy of your actual Resale or Business License. We will not 
approve an application without it. 

Business Photos 
(1-INSIDE OF LOCATION 1-FRONT VIEW WITH SIGNAGE) 

Please fax to: 

Pacific Coast Star 1(509) 466-3475 (pictures may be emailed separately if 
needed) 

Or email to: 

 dealer@pacificcoaststar.com 

 

 

 

 

 

 



DEALER APPLICATION FORM 

BUSINESS NAME ________________________________________________ 

DBA ___________________________________________________________ 

ADDRESS_______________________________________________________ 

CITY___________________________ STATE________ ZIP_______________ 

PHONE ____________________________ FAX ________________________ 

FEDERAL TAX I.D. #___________________________________________ 

STATE RESALE #_____________________________________________ 

BUSINESS LISCENCE #________________________________________ 

WEBSITE (if available)_________________________________________ 
 
EMAIL_______________________________________________________ 
 
CONTACT PERSON____________________________________________ 

DESCRIPTION OF BUSINESS: (Merchandise sold, square footage, etc.) 

________________________________________________________________ 
 

________________________________________________________________ 
 

________________________________________________________________ 

YEARS IN BUSINESS ____________ 

NO. OF OTHER LOCATIONS _________ 
 

Please include names, addresses and phone numbers of other accounts and references. 
 

1.______________________________________________________________ 
 

2.______________________________________________________________ 
 

3.______________________________________________________________ 
 
 

___________________________________________________________ 
PRINT NAME OF OWNER(S) OR AUTHORIZED OFFICER 

SIGNATURE ____________________________________ DATE ______________ 



STATE RESALE TAX I.D. CARD 
Please print, fill out the requested information completely and fax or mail along 

with the Dealer Application Form to the address/number above to insure prompt 
processing of this application. 

COMPANY NAME_________________________________________________ 

I HEREBY CERTIFY, that I hold valid State Resale License  

# ____________________________________ 
 

Issued pursuant to the Sales and Use Tax Law; that I am engaged in the 
business of selling: 

________________________________________________________________ 

and that the property purchased from Pacific Coast Star will be resold by me in 
the regular course of business, It is understood that I am required by the Sales 
and Use Tax Law to report and pay for the tax, measured by the purchase price 
of such property. 

 

Signature ________________________________ Dated: ________________ 

Title_____________________________________ 

 

 

 Check here if you have a pending order  
 

Check here if you need a call back  

 

 

 

 

 

 LaMans®, Parts Unlimited®/ Drag Specialties®/ Slippery®/ Thor®/ Thormax®/ Moose®/ Moose 

Racing®/ Moose Utility Division®/ Moose ATV Hunting Products®/ Python®/ Icon®/ Trukke®/ 
Wingleaders®/ Zir®/ Arctiva®/ Ams tires®  trade named products are not available through the 
PCS dealer network. 


