
FP Racing, Inc. 
1320 Salmon Falls Road 
El Dorado Hills CA 95762 
877-FPLEVER (375-3837) EXT 1 
 
 

Dealer Application 
 
 
Company Name:______________________________Business Type:___________________________                           

Owner First Name:_______________________Owners Last Name:_____________________________  

Partner First Name:_______________________Partners Last Name:____________________________  

Contact Name:______________________________Title:_____________________________________ 

Business Street Address:_______________________________________City:_____________________ 

State:________________ZIP:__________________Years at current location:_____________________ 

Business Phone:_____________________________Business Fax:______________________________ 

Email Address:______________________________WEB Address:_____________________________ 

 

State Dealer License:________________________FED ID:__________State Tax ID:_______________ 

Business 
Discription:__________________________________________________________________________ 

 

Bank Name:____________________Bank Account:_______________Bank Account Type:__________ 

Business Bank Address:______________________________City:_________________State:_________ 

Bank Zip:______________________Bank Phone:_______________________ 

 

 

TRADE REFERENCES 

1. Name:___________________________________Address:__________________________________ 
    City:______________________________State:____________________Zip:____________________ 
    Phone:____________________________Fax:______________________ 
2. Name:___________________________________Address:__________________________________ 
    City:______________________________State:____________________Zip:____________________ 
    Phone:____________________________Fax:______________________ 
3. Name:___________________________________Address:__________________________________ 
    City:______________________________State:____________________Zip:____________________ 
    Phone:____________________________Fax:______________________ 
 
Fax this application to 877-375-3837 
You must include your State Business license, Resale permit and a copy of your business card 


