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Application for Dealership Status

To consider your application for dealership/Engine Builder Program status, FASTLANE Nitrous Systems requires the following information completed in its entirety:


1.
Bank references (Page 2)

2.
Four (4) trade reference (Page 2), where company, owner checks or open accounts are accepted.


3
Copy of Valid State Driver’s License and Social Security Card

Any items left incomplete or vacant will cause either delays in acceptance or denial of the request.

Business Name:____________________________________________

Phone:_____/________-__________

Address:_________________________________________________

Fax Number:_____/______-________

City:__________________________
State:_______
Zip Code:___________
Resale Number:___________________

Business Engaged in:________________________________________

Federal ID Number:_______________

Names and Address of Principals and Owner’s
Name:______________________________________
Title:__________________________
% Owned:__________

Home Address:_____________________________________________
Years at Address:____________     Own / Rent

City:_______________________________________
State:___________________
Zip  Code:_________________

Date of Birth:_____/_____/______ Driver’s License No./State______________________  SSN:______-_____-______

x__________________________________________________
x____________________________________

                                                          Signature




                                                  Date

Name:______________________________________
Title:__________________________
% Owned:__________

Home Address:_____________________________________________
Years at Address:____________     Own / Rent

City:_______________________________________
State:___________________
Zip  Code:_________________

Date of Birth:_____/_____/______ Driver’s License No./State______________________  SSN:______-_____-______

x__________________________________________________
x____________________________________

                                                          Signature




                                                  Date

I/WE certify that all statements in this application are true and I intend for FAST LANE Nitrous Systems to rely thereon to accetp or reject this application.  I/WE understand and agree that personal and business credit reports may be obtained from credit reporting agencies in connection with your application.

***If more than 2 Principals / Owner’s, use 2nd Application for Dealership Status***

Business Name:______________________________________
City:___________________________
State:_______

Bank References

Name:_________________________________________
Phone:________________________________


Address:_______________________________________
Account Number:________________________


City:__________________________________________
State:_________
Zip Code:___________


Bank Officer to Contact:______________________________________

Name:_________________________________________
Phone:________________________________


Address:_______________________________________
Account Number:________________________


City:__________________________________________
State:_________
Zip Code:___________


Bank Officer to Contact:______________________________________

Trade References

Name:______________________________________________
Phone:_________________________


Address:____________________________________________
Monthly Purchases:________________


City:_______________________________________________
State:_______
   Zip Code:__________


Contact Person:______________________________________
Title:___________________________


Name:______________________________________________
Phone:_________________________


Address:____________________________________________
Monthly Purchases:________________


City:_______________________________________________
State:_______
   Zip Code:__________


Contact Person:______________________________________
Title:___________________________


Name:______________________________________________
Phone:_________________________


Address:____________________________________________
Monthly Purchases:________________


City:_______________________________________________
State:_______
   Zip Code:__________


Contact Person:______________________________________
Title:___________________________


Name:______________________________________________
Phone:_________________________


Address:____________________________________________
Monthly Purchases:________________


City:_______________________________________________
State:_______
   Zip Code:__________


Contact Person:______________________________________
Title:___________________________

I/WE authourize all of the above referencese to provide FAST LANE Nitrous Systems with any information requested.  I/WE further certify that all statements in this application are true and I/WE intend for FASTLANE Nitrous Systems to rely thereon to accept or reject this application.  I further certify I/WE am /are authorized to excute this document on behalf of the business.

Print:_____________________________________________

Title:_________________________________

Authorized Signature:_________________________________

Date:_________________________________
FAST LANE Competition Nitrous Systems


