
PATRICK RACING INC 
Dealer Application 

 
Company Name: ___________________________________________________________________ 
Address: ____________________________________________________________________________ 
City: __________________________________________State: ______Zip Code:_______________ 
Phone: ________________________________________Fax__________________________________ 
Tax ID #______________________________________Resale #_____________________________ 
Website: _____________________________________Email: _______________________________ 
How Long In Business: _________Signature Of Official:___________________________ 
 
TYPE OF BUSINESS: ( check one) 
Corp: ______ Partnership: ________ Individual: _________ Other: _________ 
 
OWNER OR PARTNER’S HOME ADDRESS: 
 
Name: ________________________________________ Address: ___________________________ 
City: __________________________________________ State: ________ Zip Code: ___________ 
Phone: ________________________________________ Fax: ________________________________ 
 
FINANCIAL INFORMATION:
 
Name Of Bank: _______________________________ Address: ___________________________ 
City: __________________________________________ State: ________ Zip Code: ___________ 
Phone: ________________________________________ Fax: ________________________________ 
Type Of Account: _____________________________  
Account Number: _____________________________ Average Balance: _________________ 
 
SUPPLIERS YOU ARE CURRENTLY DOING BUSINESS WITH:
 
1. Name: ______________________________________ Address: ___________________________ 
    City: ________________________________________State: ________ Zip Code: ___________ 
    Phone: _____________________________________ Fax: ________________________________ 
 
2. Name: ______________________________________ Address: ___________________________ 
    City: ________________________________________State: ________ Zip Code: ___________ 
    Phone: _____________________________________ Fax: ________________________________ 
 
3. Name: ______________________________________ Address: ___________________________ 
    City: ________________________________________State: ________ Zip Code: ___________ 
    Phone: _____________________________________ Fax: ________________________________ 
 
 
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 
OFFICE USE ONLY: 
Date Open: ______________ Account #: _______________ Approved By: ____________ Credit Limit: ____________ 
$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$$ 



 

PATRICK RACING INC 
Dealer Qualifications & Materials 

 
 
 
Dear PATRICK RACING INC. Applicant, 
 
We at PATRICK RACING INC. rely on our network of approved Dealers for our success. To 
ensure a business relationship that is beneficial to everyone, we require that certain 
conditions be met before a new Dealer is approved. 
 
 

1. QUALIFICATIONS 
 
• Your business must be established in a legitimate commercial environment 
• You must have a valid business license and reseller’s permit 
• The business must be open to the public for regular business hours 

 
 
2. DEALER APPLICATION MATERIALS 

 
• A completed Dealer application 
• Photos of the inside and outside of your shop or store 
• A copy of your valid business license and reseller’s permit 
• A copy of your yellow pages ad 
 
 

 
We appreciate your business! 
PATRICK RACING INC. 
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