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Arisun Industries

COMPANY INFORMATION  

Company: _________________________________________________________________

Address: __________________________________________________________________

City: _______________________________________ State/Zip: __________________

Company Website: __________________________________________________________

Name of Main Contact: _______________________________________________________

Contact’s E-mail address: _____________________________________________________

Phone: ________________________________ Fax: _____________________________

RESALE INFORMATION 
State: __________ State Tax/Resale License #: ________________________________

EIN (Employer ID#): _________________________________________________________

IMPORTANT: Please email your State Tax/Resale License to: info@
process your application until we have received your State Tax/Resale License.

Type of Business (Check one) 

Wheel & Tire Distributor  

OEM Company  

Online Business  

Other________________  

Is this a Home-based business? Yes No

How did you hear about us? ___________________________________________________

Name of Sales Rep: _________________________________________________________

626
Street, Irwind

Arisun Industries 
Phone: (626) 596-0599 Fax: (626)608-2864 
Address: 176 Pacific St Pomona  CA 91768 
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Arisun Industries New Distributor Application

Company: _________________________________________________________________

Address: __________________________________________________________________

City: _______________________________________ State/Zip: __________________

Company Website: __________________________________________________________

_______________________________________________________

mail address: _____________________________________________________

Phone: ________________________________ Fax: _____________________________

tate Tax/Resale License #: ________________________________

EIN (Employer ID#): _________________________________________________________

IMPORTANT: Please email your State Tax/Resale License to: info@arisuntire.net
process your application until we have received your State Tax/Resale License. 

based business? Yes No  

How did you hear about us? ___________________________________________________

Name of Sales Rep: _________________________________________________________

New Distributor Application 

Company: _________________________________________________________________  

Address: __________________________________________________________________  

City: _______________________________________ State/Zip: __________________  

Company Website: __________________________________________________________  

_______________________________________________________ 

mail address: _____________________________________________________ 

Phone: ________________________________ Fax: _____________________________  

tate Tax/Resale License #: ________________________________ 

EIN (Employer ID#): _________________________________________________________ 

arisuntire.net. We cannot 
process your application until we have received your State Tax/Resale License. 

How did you hear about us? ___________________________________________________ 

Name of Sales Rep: _________________________________________________________ 
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Credit Card Application

Dear Sir or Madam: 

l out the foll

.net

ization form
referenced credit card to process and release y
authorized user’s form of ID (i.e. Driver’s License).

We appreciate your business and your assistance in this matter.

Best regards,  

Arisun Industries Credit Department

626
Street, Irwind

Arisun Industries 
Phone: (626) 596-0599Fax: (626))  6608-2864 
Address: 176 Pacific St, Pomona CA 91768

PAGE 2 

Credit Card Application 

For all non COD orders, plea following credit card authorization form completely

arisunt

We must have a credit card aut

For all non COD orders, please se ffil ill out the 
and fax or email the form to: 

(626) 596-0599 | info@arisunti irere.net

We must have a credit card authorhorization form and a copy of both the front and back of the
referenced credit card to process and release your order. Please include a copy of the
authorized user’s form of ID (i.e. Driver’s License). 

We appreciate your business and your assistance in this matter. 

Credit Department 

form completely 

a copy of both the front and back of the 
our order. Please include a copy of the 
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COMPANY  

New Card Updated Card  

Company Name: ____________________________________________________________

DBA (if any): _______________________________________________________________

BILLING ADDRESS (Address where the credit card bill is mailed to)

Address: ______________________

City: _______________________________________ State/Zip: __________________

CREDIT CARD AUTHORIZATION

I hereby authorize Arisun Industries
Industries. I understand that my credit card will be charged before goods will be released. This
agreement will be in effect unless and until revoked by signer on credit card account.
note that all credit card and PayPal transactions are subjected to a surcharge
Payment by cash or checks is exempt from this surcharge.

VisaMasterCard AMEX Other: ________________________

Credit Card #: ______________________________________________________________

Expiration Date: __________________________ CVC: ____

Issuing Bank: ______________________________________________________________

AUTHORIZED USERS  

The following persons, if any, are authorized to use this credit card account on my behalf:

________________________________________

I understand that I am obligated to notify
authorized users. I further understand and agree that my credit card account will be charged in
the event former authorized users
changes in authorized users.  
Note: This application will be valid only during the valid date of credit card and must be renewed
upon expiration date. 

626
Street, Irwind

Arisun Industries 
Phone: (626) 596-0599Fax: (626)) 8-2864  660 
Address: 176 Pacific St, Pomona CA 91768
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Company Name: ____________________________________________________________

DBA (if any): _______________________________________________________________

(Address where the credit card bill is mailed to)  

Address: __________________________________________________________________

City: _______________________________________ State/Zip: __________________

CREDIT CARD AUTHORIZATION  

Arisun Industries to use my credit card for purchases made from
understand that my credit card will be charged before goods will be released. This

agreement will be in effect unless and until revoked by signer on credit card account.
note that all credit card and PayPal transactions are subjected to a surcharge
Payment by cash or checks is exempt from this surcharge.  

VisaMasterCard AMEX Other: ________________________  

Credit Card #: ______________________________________________________________

Expiration Date: __________________________ CVC: _________________________

Issuing Bank: ______________________________________________________________

The following persons, if any, are authorized to use this credit card account on my behalf:

__________________________________________________________________________

I understand that I am obligated to notify Arisun Industries if there are any changes in
authorized users. I further understand and agree that my credit card account will be charged in
the event former authorized users use the card, unless I notify Arisun Industries

Note: This application will be valid only during the valid date of credit card and must be renewed

Company Name: ____________________________________________________________ 

DBA (if any): _______________________________________________________________  

____________________________________________  

City: _______________________________________ State/Zip: __________________ 

to use my credit card for purchases made from Arisun 
understand that my credit card will be charged before goods will be released. This 

agreement will be in effect unless and until revoked by signer on credit card account. Please 
note that all credit card and PayPal transactions are subjected to a surcharge of 3%. 

Credit Card #: ______________________________________________________________ 

_____________________  

Issuing Bank: ______________________________________________________________  

The following persons, if any, are authorized to use this credit card account on my behalf:  

__________________________________ 

if there are any changes in 
authorized users. I further understand and agree that my credit card account will be charged in 

Arisun Industries in writing of 

Note: This application will be valid only during the valid date of credit card and must be renewed 
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1. CREDIT CARD/PAYPAL PAYMENTS
subjected to a 3% fee. Payment through cash or check will NOT be subjected to the 3% fee. All
payments must be made before product is shipped.

2. DROP SHIP FEES – If a drop ship is requested, a flat rate of $8.00 will be added to the order.
The number of products per order does not affect drop ship rate.

3. RETURNS/EXCHANGES –

All returns are subject to a 12% restocking fee if customer is deemed liable. Return
credited to the customer’s account to be applied against the original invoice or used for future
purchases.  

If Arisun Industries is liable for return (damaged product, wrong product shipped, missing parts,
etc.), restocking fee will be waived a
Wheels CANNOT be returned if tires have been mounted to them. Make sure to disclose this
detail to customers.  

There is NO EXCEPTION to this policy.
Returns have to be made within 30 days of
issued after 30 days.  

Once a Return Merchandise Authorization (RMA) is issued, product must be returned within 30
days or RMA will be deemed expired and no refund/exchange will be issued.
If package is damaged by shipping upon arrival to our warehouse:

i. Arisun Industries is responsible for return shipping (wrong wheels, etc.)
give full refund to customer and file insurance claim with shipper.

ii. Customer is responsible for return shipping (customer change of mind, etc.)
Industries will give no refund to customer and customer may choose to file claim with their own
shipper. Pictures of damages by shipping will be supplied by

4. MAP PRICING – MAP pricing is STRICTLY enforced. Any violation to MAP pricing is
subjected to a cost increase for a minimum period of 3 months. If MAP pricing violations
continue, the account will be permanently terminated.

I have read, understand, and agree to the above.

__________________________________________
AUTHORIZED SIGNATURE  /DATE

626
Street, Irwind

Arisun Industries 
Phone: (626) 596-0599 Fax: (626)) 8-2864  660 
Address: 176 Pacific St, Pomona CA 91768

COMPANY POLICIES 
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CREDIT CARD/PAYPAL PAYMENTS – All payments through credit card/PayPal are
subjected to a 3% fee. Payment through cash or check will NOT be subjected to the 3% fee. All
payments must be made before product is shipped.

If a drop ship is requested, a flat rate of $8.00 will be added to the order.
The number of products per order does not affect drop ship rate.

All returns are subject to a 12% restocking fee if customer is deemed liable. Return
credited to the customer’s account to be applied against the original invoice or used for future

If Arisun Industries is liable for return (damaged product, wrong product shipped, missing parts,
etc.), restocking fee will be waived and Arisun Industries will be responsible for return shipping.
Wheels CANNOT be returned if tires have been mounted to them. Make sure to disclose this

There is NO EXCEPTION to this policy.  
Returns have to be made within 30 days of arrival of product. Any exchange/return will not be

Once a Return Merchandise Authorization (RMA) is issued, product must be returned within 30
days or RMA will be deemed expired and no refund/exchange will be issued.  

damaged by shipping upon arrival to our warehouse:  

is responsible for return shipping (wrong wheels, etc.) –Arisun Industries
give full refund to customer and file insurance claim with shipper.

return shipping (customer change of mind, etc.) –
will give no refund to customer and customer may choose to file claim with their own

shipper. Pictures of damages by shipping will be supplied by Arisun Industries.

pricing is STRICTLY enforced. Any violation to MAP pricing is
subjected to a cost increase for a minimum period of 3 months. If MAP pricing violations
continue, the account will be permanently terminated.

I have read, understand, and agree to the above. 

__________________________________________ 
DATE 

All payments through credit card/PayPal are
subjected to a 3% fee. Payment through cash or check will NOT be subjected to the 3% fee. All

If a drop ship is requested, a flat rate of $8.00 will be added to the order.

All returns are subject to a 12% restocking fee if customer is deemed liable. Returns will be 
credited to the customer’s account to be applied against the original invoice or used for future 

If Arisun Industries is liable for return (damaged product, wrong product shipped, missing parts, 
will be responsible for return shipping. 

Wheels CANNOT be returned if tires have been mounted to them. Make sure to disclose this 

arrival of product. Any exchange/return will not be 

Once a Return Merchandise Authorization (RMA) is issued, product must be returned within 30 

Arisun Industries will 

–Arisun
will give no refund to customer and customer may choose to file claim with their own

pricing is STRICTLY enforced. Any violation to MAP pricing is
subjected to a cost increase for a minimum period of 3 months. If MAP pricing violations


