
Dear Prospective Dealer,

Thank you for considering Holz Racing Products as one of your vendors. We would be delighted to add your compa-

ny to our list of authorized retail dealerships. Please fi ll out this form and either mail or fax it back to us along with 

all of the necessary documents (see below). Only companies with retail storefronts will be approved. Please be 

sure to include a photograph of your storefront. We will process the application as quickly as possible, please allow 

7-10 days after we receive it to do so. You must include all of the applicable documentation listed below along with 

a complete Holz Racing Products dealership application in order for us to process your dealership application.

1. A properly completed Holz Racing Products dealership application

2. A photograph of your retail store that clearly identifi es your store and it’s address

3. A copy of a voided check from your company

4. A copy of your cities Business License

5. A properly complete Resale Certifi cate (WA applicants only)

6. A copy of your advertisement in the Yellow Pages telephone directory

HRP

Holz Racing Products // 6226 Chasteen Road // Lynden, WA 98264

Phone: 360.398.7006 // Fax: 360.398.0267 // info@holzracingproducts.com

DEALERSHIP
APPLICATION

HOLZ RACING PRODUCTS. 
ENG INEERED TO W IN .

FOR HRP OFFICE USE ONLY

ACCT.

No.

DEALER INFO SENT:

YES NODATE:

When complete please fax to:
360-398-0267 
or mail to:
Attn: New Accounts Department

BUSINESS INFORMATION
BUSINESS NAME

STREET ADDRESS

CITY  STATE ZIP CODE

PHONE NUMBER (SHIP)                                    FAX NUMBER

BUSINESS LICENSE NUMBER           STATE RESALE #

OWNER/OFFICER INFORMATION
OWNER/OFFICER-1  TITLE PHONE NUMBER

OWNER/OFFICER-2  TITLE PHONE NUMBER

FRANCHISE INFORMATION
Are you a franchised dealership?   YES                             NO

If yes, please list which brands:

VENDOR INFORMATION
NAME  ACCOUNT 

NUMBER
PHONE 
NUMBER

NAME  ACCOUNT 
NUMBER

PHONE 
NUMBER

NAME  ACCOUNT 
NUMBER

PHONE 
NUMBER

BANKING INFORMATION
BANK NAME ACCOUNT NUMBER

CONTACT PERSON PHONE NUMBER




