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DEALER APPLICATION

Straightline Performance
15250 Hornsby St
Forest Lake MN, 55025
651-466-0212 Phone
651-466-0213 Fax

Company Name:

Billing Information:

Street City: State:
Address

Postal Country

Code

Phone: Fax

Website Email

Type of Ownership:

Corp: Partnership: Individual: LLC:

Name of Person
(s) Ordering:

Owner(s):

State Sales Tax Federal Number
1.D. Number:

*FhxAxkxx***Please send a copy of your State sales Tax Exemption Certificates*******x*x*
MN companies will be charged tax if one is not provided

Payment Terms:

COoD Credit Card

Credit Card Type : Visa[ ] Master Card [] Discover [0] American Express [ ]

Card number

Expiration

CVS Code

Name on Card




Shipping Information:

Same as bill too: ||

Street City: State:
Address:
Postal Code: Country

Shipping Method:

Straightline Performance ships UPS and USPS, please Choose one below:;

UPS USPS Other

Other: If you as a customer would like to use a different shipping method, you the customer are
responsible for setting up pick up for your purchase.

Drop Shipping:

Straightline Performance will do Drop Ships, there will be an additional $15.00 fee added to your order.

Main Power Sports Product Purchases:

Circle Which Applies: Snowmobile ATV uTtv Motorcycle

TRADE REFERENCES

Please list 3 snowmobile/ATV/Motorcycle references

Name: Phone:
Address: Fax:
Name: Phone:
Address: Fax:
Name: Phone:
Address: Fax:
Agreement:

| certify that the information given herein is true and complete to the best of my knowledge.
| authorize Straightline Performance Products Inc. to make such inquires and investigations as may be
necessary in arriving at a Dealer Granting Decision.

Signed: Date:

Title:
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