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Personal Guarantee

AGREEMENT

i

INTERNET AND MAIL ORDER SALES

Bank Reference & Authorization 

State

Signature

Vendor References

form  or email completed form to sales@nacycles.com



Freight Shipment Questionnaire

Delivery Address: City: ZIP:State:

Email Address for Tracking:

Delivery Contact Name: Phone Number:

Is There A Gate or Access Code Required For Delivery?

Do You Have A Loading Dock?

Do You Have A Fork Lift?

Do You Have A Pallet Jack?

Do You Require A Lift-gate For Freight Delivery?

Do You Need An Inside Delivery/Help Unloading?

Do You Need An Appointment Time For Delivery?

Is Your Business In A Limited Access Area? (Main St, strip mall, etc.)

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Hotel

Please Select Delivery Days/Times:

Start Time

End Time

Mon Tue Wed Thu Fri Sat Sun
Check If 
Available

Are There Any Other Special Delivery Instructions?

*Any charges incurred from inaccurate information will be the responsibility of the customer.

Yes No

North America Cycles
2105 SE 5th Street, Ames, IA 50010 
email: info@nacycles.com
phone: (844)622-2453
fax: (515)232-0279
www.nacycles.com

Residence Storage UnitSchool Gov. Building

Address Type

Trade Show / Event

Business

Other



Sue Cunningham
Vice President of 
HR & Logistics

Phone: 515-232-0277 
Fax: 515-232-0279 
suec@cyclefg.com

Sophie Tran
Vice President of 
Finance

Phone: 515-232-0277 
Fax: 515-232-0279 
sophiet@cyclefg.com

Via Mail: 

Messingschlager USA, 
LLC Drawer #2937 
PO Box 5935 
Troy, MI 48007-5935 

Messingschlager USA Banking Details

Via Domestic Wire or EFT: 

Crestmark 
Troy, Michigan 
ABA # 072413764
For the account of 
Messingschlager USA, LLC 
Account # 5152320277 

Via Intl. Wire or EFT: 

CIBC Bank USA 
120 S. LaSalle 
Chicago, IL 60603 USA ABA 
# 071006486 SWIFT Code 
PVTBUS44 Account Name: 
Pathward Beneficiary Name: 
Messingschlager, USA LLC 
Account # 2381096 

Erica Renz Fisher 
Accounting Manager

Phone: 515-232-0277 Fax: 
515-232-0279 ericar@cyclefg.com


	NAC_DealerApplication_2023_v2.pdf
	2023_freightshipment_form_v1.pdf
	ACH Form_2023_v3.pdf

	Business Name: 
	Legal Corporate Name: 
	Business Street Address: 
	Business City: 
	Zip: 
	Mailing Address (if different): 
	City (if different): 
	State (if different): 
	Zip (if different): 
	Quick Start Phone: 
	Fax: 
	Website: 
	Email: 
	Requested Password: 
	Sales Representative: 
	Federal ID #: 
	DUNS #: 
	State Resale #: 
	Card Authorization Full Name: 
	Full Name on Card: 
	Credit Card Number: 
	Expiration Date: 
	Security Code: 
	Billing Address: 
	City: 
	State: 
	Zip Code: 
	Credit Amount: 
	Terms Requested: 
	Date Business Started: 
	Years Under Current Management: 
	# of Employees: 
	Last Year's Total Sales: 
	State of Corporation: 
	Date Incorporated: 
	Store Sq: 
	 Ft: 

	Retail Floor Sq: 
	 Footage: 

	Landlord/ Mortagor's Name: 
	Address: 
	Landlord City: 
	Landlord State: 
	Landlord Zip Code: 
	Name of Bank: 
	Bank Address: 
	Bank City: 
	Bank State: 
	Bank Zip Code: 
	Name: 
	Year: 
	Date of Financial Statement: 
	Full Name: 
	Phone: 
	Home Address: 
	Title: 
	SS #: 
	Birth Date: 
	Business Space: Off
	Bank Inventory: Off
	Bankruptcy: Off
	Suits / Liens: Off
	Ownership Type: Off
	Owner City: 
	Owner State: 
	Owner Zip Code: 
	Guarantor Signature: 
	Guarantor Signature #2: 
	Print Name: 
	Print Name #2: 
	Date: 
	Date #2: 
	Applicant Signature: 
	Co-Applicant Signature: 
	Applicant Title: 
	Applicant Date: 
	Co-Applicant Title: 
	Co-Applicant Date: 
	Bank Name: 
	Account / Business Name(s): 
	Contact Name: 
	Account #: 
	Loan #: 
	Bank Address (for authorization): 
	Bank City (for authorization): 
	Bank State (for authorization): 
	Bank Zip Code (for authorization): 
	Bank Phone (for authorization): 
	Bank Signature_es_:signer3:signature: 
	Bank Date: 
	Reference Name: 
	Reference Address: 
	Reference Account #: 
	Reference Fax: 
	Reference Phone: 
	Delivery Contact Phone: 
	Delivery Contact Name: 
	Delivery City: 
	Delivery State: 
	Delivery Zip Code: 
	Delivery address: 
	Email Address for Tracking: 
	Access Code No: Off
	Loading Dock No: Off
	Loading Dock Yes: Off
	Access Code Yes: Off
	Limited Access Area Yes: Off
	Appointment Time Yes: Off
	Inside Delivery Yes: Off
	Life Gate Yes: Off
	Pallet Jack Yes: Off
	Fork Lift Yes: Off
	Fork Lift No: Off
	Pallet Jack No: Off
	Life Gate No: Off
	Inside Delivery No: Off
	Appointment Time No: Off
	Limited Access Area No: Off
	Special Delivery Instructions: 
	Monday: Off
	Tuesday: Off
	Wednesday: Off
	Thursday: Off
	Friday: Off
	Sat: Off
	Sunday: Off
	Mon: 
	 Start Time: 

	Tues: 
	 Start Time: 
	 End Time: 

	Wed: 
	 Start Time: 
	 End Time: 

	Thu: 
	 Start Time: 
	 End Time: 

	Fri: 
	 Start Time: 
	 End Time: 

	Saturday Start Time: 
	Saturday End Time: 
	Sunday Start Time: 
	Sunday End Time: 
	Address Type: Off
	Other: 
	Wilcor: Off


