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CYCLOLOGIC / GEBIOMIZED SADDLES: NEW DEALER APPLICATION 

 

 

Thank you for your interest in becoming a gebioMized Saddle Dealer. Below you will find an 
application form for you to complete. Once it’s ready, please return it, along with a copy of your 
Resale Certificate (https://thetaxvalet.com/blog/how-to-download-a-resale-certificate-form-for-each-

state/) to: info@cyclologic.com.  

I would appreciate it if you did not send photographs of the forms. 

To avoid delays, both the applications must be filled out entirely by you. We cannot complete 
or modify them on your behalf.  

Once Cyclologic receives both completed forms, please allow 1-2 business days for processing. 
All orders are on a “pre-pay” basis. There is no minimum order quantity but if you would like to 
be a member of the Secret Saddle Club you will need to order 10 saddles (or more). 

If you have any questions or concerns, please email: info@cyclologic.com or call 480-699-5358 
and speak with Claudia. 

Thanks again and we look forward to hearing from you. 
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NEW DEALER: 

LEGAL NAME OF COMPANY: _______________________________________________________ 

DBA:                                                                                                           _________             _____ _______ 

OWNER: ______________________________________________________________________ 

OWNER’S PHONE NUMBER: _______________________________________________________ 

OWNER’S E-MAIL: _______________________________________________________________ 

STREET ADDRESS: _______________________________________________________________ 

CITY: ______________________________     STATE:__________  ZIP CODE:_________ ________ 

STORE PHONE:  ______________________________________________________               ______  

WEBSITE ADDRESS: __________________________________________________             _______ 

SHIP TO ADDRESS: _______________________________________________________________ 

CITY: _________________________     STATE:__________  ZIP CODE:______________ ________ 

TAX RE-SALE/SALES TAX ID #*:  ________________ _                      EIN# ________                            __         

*Include a copy of your resale certificate. Please, no photographs 

BUYER/MANAGER: _____________________________________________________________________ 

EMAIL:  ______________________________________________________________________________ 

PHONE #: _____________________________________________________________________________ 

 

Signed by (please print name and title): _____________________________________________________ 

 

Signature:  ____________________________________________________________________________ 

 

Date:  ________________________________________________________________________________  
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