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Wholesale Account Application

Thank you for your interest in becoming an authorized Evolution MotorSports dealer.  We rely on a network of respected retail and wholesale organizations to market and distribute our products throughout the world. In order for us to understand who our potential partners are and to assist us in developing programs that best fit each individual partner, we ask that you take the time to fill in the following information.  It is our goal here at Evolution MotorSports to offer the best possible upgrade components and best customer service in the business.  The information that is provided in this form helps us to maintain these standards by understanding the companies that we are doing business with.  

Once this form is completed, please fax or mail it back with a copy of your business license, to our office at the contact information provided on the bottom of the second page.  If you have any questions, please do not hesitate to call us.
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	Company Name:
	Date:

	Address:

	City:
	State/Province: 

	Country:
	Zip Code:

	Phone:
	Fax:

	Web Address:
	E-mail:

	Type of Business: Mail order, Service, Retail, Wholesale                                                    

	Est. Annual Sales:
	Number of Employees:

	Years in Business:
	Principal Owners Name:

	Ratio of Retail/Wholesale Sales:
	Do You Have An Installation Facility: 

	Size of Facility:
	Retail Showroom:

	Federal Tax ID #
	Resale #

	Monthly Projected Sales w/ EVO:
	Makes of Vehicles You Work With:




What products from Evolution MotorSports are you interested in selling? ________________________________________________________________________________________________________________________________________________________________________________________________

How do you advertise your business? ________________________________________________________________________________________________________________________________

Terms requested *_________________________________________________

Signed by:_______________________________________________________

Printed Name and Title:_____________________________________________

Date:__________________

*If requesting a 30 day term account, please provide 3 trade references as well as banking information.

1625 E. Weber Dr. ( Tempe, AZ 85281 ( TEL 480-317-9911 ( FAX 480-317-9901

URL: www.evoms.com  (  E-mail: info@evoms.com

