
Business Information
Legal Business Name _____________________________________________________________________________

Contact Person ____________________________________(Title) _________________________________________

E-Mail___________________________________________  Web Address __________________________________

Billing Address __________________________________________________________________________________

Shipping Address ________________________________________________________________________________

Years in the Performance Racing Business ________  ❑ Partnership     ❑ Corporation    ❑ Sole Proprietor

Phone # (____) ___________________________________ Fax # (_____) __________________________________

❑ Own Building    ❑ Rent Building     If Rent, Name of Landlord _________________________________________ 

# of Employees_______Expected Monthly Purchases from Behrent’s Performance Warehouse ___________________

Corporate Federal ID # ____________________________________________________________________________

Resale # ______________________________ Social Security # __________________________________________

Drivers License # _________________________________________________________ (please enclose a photocopy)

Completion of the New Customer Application does not automatically guarantee acceptance as a Behrent’s customer.

Performance Racing Trade References
Fill out Resale Certificate even if you are not in N.Y. State           *REQUIRED INFORMATION

1. Company Name __________________________________________________________________________________________
Address_________________________________________________________________________________________________
Phone # (______) __________________________________  *Fax # (______) ________________________________________

2. Company Name __________________________________________________________________________________________
Address ________________________________________________________________________________________________
Phone # (______) __________________________________  *Fax # (______) ________________________________________

3. Company Name __________________________________________________________________________________________
Address ________________________________________________________________________________________________
Phone # (______) __________________________________  *Fax # (______) ________________________________________

❑ Application is for all product lines       ❑ Application is for specific product lines (specify) ______________________________

Please indicate below what best describes your primary business.  Check all that may apply:
❑ PERFORMANCE CENTER ❑ STREET ROD BUILDER ❑ ENGINE BUILDER
❑ DRAG RACE TEAM ❑ CIRCLE TRACK RACE TEAM ❑ CHASSIS BUILDER (Type) _________
❑ TRACKSIDE VENDOR ❑ OPEN WHEEL ❑ OTHER_________________________

NOTE: Applicant’s signature attests financial responsibility, willingness and ability to pay our invoices in accordance with the payment terms which may be granted and in accordance with Behrent’s
Performance Warehouse published terms and policies as may be revised from time to time. A service charge of $25.00 will be charged on any returned checks. If two checks are returned for any reason,
the account will be placed on cash only. Applicants also assumes responsibility for all bills contracted in his name at the designated address, and, if required to collect delinquent accounts,
all collection agency, attorney expenses and court costs.
The information given herein is for the purpose of obtaining a wholesale account and is warranted to be true. I/We understand that completion of this application does not constitute an offer to sell
or an authorization to buy from Behrent’s Performance Warehouse. I/We hereby authorize the firm to whom this application is made (Behrent’s Performance Warehouse) to investigate the references
listed. I/We have read and fully understand the above.

Signature _________________________________________________ Date _________________________________________

DO NOT WRITE BELOW THIS LINE
Salesperson Comments ____________________________________________________________________________
_______________________________________________________________________________________________

W/D Application:
38 Meadow Road    Florida, NY 10921

Order Line: 877-372-2348
Tech Line: 845-651-7389
Fax Line: 845-651-1200
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