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3621 Sacramento Dr. #1  San Luis Obispo, CA 93401 
 Ph 805-541-1696 Fax 805-541-1679 

 

DEALER APPLICATION 
Company ____________________________________________________________  Phone _____________________________________________________________  
Address _____________________________________________________________  800 line ____________________________________________________________  
City, State, Zip ________________________________________________________  Fax _______________________________________________________________  
Ship to: ______________________________________________________  E-mail _______________________________________________________  
 ____________________________________________________________  Website ____________________________________________________________  

Business type: □ Retail □ Wholesale □ Contractor  □ 2-way / Cell □ Gov./ Fire □ Other ____________________________  

Floor space __________________________________________________________  Federal Tax ID # _____________________________________________________  
Number of employees __________________________________________________  Business license # ___________________________________________________  
Avg. sales (preceding 3 years) ___________________________________________  Resale # (California accounts) __________________________________________  

Personnel: Controller ________________________________________________  Phone _________________________________ E-mail ______________________  
  Accounts payable _________________________________________  Phone _________________________________ E-mail ______________________  
  Buyer ___________________________________________________  Phone _________________________________ E-mail ______________________  

Type organization □ Sole proprietor □ Partnership □ Corporation Date established ______________________________  

Owner _____________________________________________________________  Owner _____________________________________________________________  
Title _______________________________________________________________  Title _______________________________________________________________  
Address ____________________________________________________________  Address ___________________________________________________________  
City, State, Zip _______________________________________________________  City, State, Zip ______________________________________________________  
Phone _____________________________________________________________  Phone _____________________________________________________________  

Bank ______________________________________________________________  Account # __________________________________________________________  
Address ____________________________________________________________  Contact Name _______________________________________________________  
City, State, Zip _______________________________________________________  Phone _____________________________ Fax ____________________________  

Credit Card 
1. Name on card _____________________________________________________  2. Name on card _______________________________________________________  
 Billing address _____________________________________________________  Billing address ______________________________________________________  
 State _________________________________  Zip code __________________  State ___________________________________ Zip code ___________________  
 Account # ________________________________________________________  Account # __________________________________________________________  

 Exp. date ______________________________  CCV code _________________  Exp. date _______________________________ CCV code __________________  
 Authorized by _____________________________________________________  Authorized by _______________________________________________________  

The above information is submitted by the undersigned for the purpose of established an account from Rugged Race Products Inc. and for payment by company check or credit card. 
The undersigned authorizes Rugged Race Products or a duly appointed agent of Rugged Race Products, to verify the information herein presented.  The undersigned agrees that 
the terms of payment required by Rugged Race Products are COD or credit card and by signing this agreement your are authorizing Rugged Race Products to charge the above 
credit cards for telephone , internet, or walk in purchases.   The undersigned agrees to pay all attorney fees and all other costs and expenses, including, but not limited to 
applicable restocking, storage, insurance and freight incurred by Rugged Race Products in the collection of any obligation of the undersigned pursuant hereto.  It is understood 
that account privileges can be revoked at any time without prior notice from Rugged Race Products.  The undersigned agrees to comply with Rugged Race Products Dealer Terms 
and Conditions.  This agreement may not be transferred or assigned without prior written consent of Rugged Race Products and shall become effective when accepted by 
Rugged Race Products.   

  
 Signature _____________________________________________________  Title ________________________________________________________  

 Print name ___________________________________________________________  Date ______________________________________________________________  
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