
Thank you for your interest in establishing an account with Midway Bicycle Supply. We offer quality 
products, excellent customer service, and dealer-only access to our web site. 
 
Please complete this application and the documents that are included with this letter. Upon receipt and 
approval of your application, we will contact you concerning your account status. Please be sure that 
your application is complete to avoid delay in opening your account.  If you have any questions, please 
contact us right away. 
 
Our relationships with independent bicycle dealers are important, so we have established specific 
criteria that dealers must meet in order to open an account with us.  Therefore please provide the 
following items with your application: 
 
❑ Completed and signed dealer application 
❑ Proof of Liability Insurance  

❑ Resale certificate issued by your state showing your tax-exempt status and ID number 

❑ Photos of your location: store front with signage, interior sales and service areas 

❑ Guarantee and Credit Information Release forms signed and completed (if applying for Net terms) 

 
Our primary goal is to serve small, independent bicycle dealers.  We also serve legitimate, but non-
traditional bicycle businesses, such as mobile repair services and pedicab fleet operators.  Midway 
Bicycle Supply does not give accounts to businesses with internet only sales, except if selling exclusively 
to units of government.  Our account holders must operate brick-and-mortar bicycle stores except as 
noted, and the majority of income must come from sales at the store.  We encourage “social bike shops” 
– defined as stores with a primary mission of making affordable bicycles available to low income people 
– to apply for accounts.  Each application from a non-profit bicycle shop will be evaluated on its own 
merits.  All account holders must operate their shop or service as a business with the intent of being 
profitable, or, for non-profits, to be viable.  Hobbyists are not eligible. 
 
Once your account is open, we ask you to maintain specific standards. These include: 
 
❑ Ethical business practices 
❑ Timely payment 
❑ Respectful and courteous communication with Midway Bicycle Supply staff 
 
In order to better serve your shop, please tell us a little about your business strategy. Please provide a 
summary of one or two paragraphs that describe your target customers and explain your strategy for 
serving them. This will help us to offer products and service that will help your shop to grow and thrive.  
Midway Bicycle Supply reserves the right to refuse an account based on the receipt and review of the 
above information, and how well the business or non-profit fits our criteria.  Please call us directly if you 
have questions. 
. 
Please submit your competed forms to: 
 
Midway Bicycle Supply, Inc. 
New Accounts 
516 N. Prior Avenue 
St. Paul, MN  55104 
651-955-1930 
info@midwaybike.com 

 
 



 
Midway Bicycle Supply, Inc. Dealer Application 

 
 
Legal business name:  ___________________________________________  
 
DBA:  ________________________________________________________ 
 
Type of Business Entity:  _________________________________________ 
 
Number of years in business: ____ Number of locations:  ________________ 
 
Product lines stocked: ____________________________________________ 
 
______________________________________________________________ 
 
What percent of your sales are Online: _______ % In-store/site: _______ %  
 
How do you prefer to receive invoices? ❑ Email ❑ Fax ❑ Mail ❑ None 
 
Billing address: _________________________________________________  
 
City: ______________________   State: ________   Zip:  ________________  
 
Shipping address: ______________________________________________ 
 
City: ______________________   State: ________   Zip:  ________________ 
 
Phone: ______________________     Fax: ___________________________  
 
Email: __________________________ Website: _______________________  
 
Manager’s name:  _______________________________________________ 
 
Billing contact name: _____________________________________________  
 
Buyer’s name:  __________________________________________________ 
 
Owner or principal’s name*: ________________________________________ 
 
Home address: __________________________________________________ 
 
City: ______________________   State: ________   Zip:  ________________ 
 
Phone: ______________________   e-mail: ___________________________ 
 
User Name (for online access) ____________  Password _________________ 



 
*If there is more there one owner, please submit an additional sheet with the owner’s information 
 
 
 
Terms and Conditions 
 
It is agreed that a service charge of 1-1/2% per month may be charged on all delinquencies, or 
the highest rate permitted by prevailing state law, whichever 
is lower. In the event your account requires either legal action or the service of a collection 
agency, you are responsible for all fees that accrue as a result of such 
action. If your check is returned by the bank as uncollectable, a $30.00 service charge will be 
added to your account and your account terms will be changed to credit card or cash up front.  
Midway Bicycle Supply, Inc. reserves the right to change your account terms at any time.   
 
If you wish to apply for Net 30 terms, please complete the guarantee and credit information 
release sections on the next page.  Otherwise, your account will require payment to be made 
by credit card, cash, or company check prior to shipment of your order. Please allow up to 5 
business days for your company check to clear the bank. 
 
 
 
 
 
I affirmatively attest that I have read, clearly understand, and agree to the terms and conditions 
noted in the application on behalf of the applicant.  The information provided herein are 
complete, accurate, and truthful.  I am authorized to execute this application. 
 
 
 
______________________________________ 
Authorized signature 
 
 
 
Printed name: ________________________________________ 
 
 
Title: _______________________________________________ 
 
 
Date: _______________________________________________ 
 
 
State Sales Tax Exemption Number:  ______________________ 
 
 



 
 
Your application will not be processed until ALL information is received. 

 
 


