
Please complete the information requested below. When returning this application,

include a copy of your state's resale certificate and tax permit.

BUSINESS TYPE

Corporation: ______  Partnership: ______  Sole Proprietorship: _______  LLC: ______

Years in Business: ___________                     OEM Dealer:    Yes ______    No ______

If Yes, which brands: _____________________

Signature: ____________________________________

Print Name: __________________________________

Title: ________________________________________

Date Signed: _________________________________

Website: ________________________________________________________________

Business License #: _______________________________________________________

Sales Tax: _______________________________________________________________

Please submit this application to: kelly@ppwcolorado.com. 

NEW DEALER APPLICATION

Performance Products Warehouse

PO Box 176

Dumont, CO 80436

Phone: 215.350.1969

Date: ______________________

Business Name: __________________________________________________________

Address: ________________________________________________________________

City, State, Zip: ___________________________________________________________

Phone: __________________________________________________________________

E-Mail Address: ___________________________________________________________


