
DEALER APPLICATION     Dealer Number____ 
 
Straightline Performance 
15250 Hornsby St 
Forest Lake MN, 55025 
651-466-0212 Phone 
651-466-0213 Fax 
 
Company Name:__________________________________________________________________ 
 
Street Address:  ___________________________ City:__________________State_____________ 
 
Zip Code:_______________ Country:_________________________________________________ 
 
Phone: ___________________________________Fax:   _________________________________ 
 
Web Address:____________________________________________________________________ 
 
Type of Ownership:      Corp:_______ Partnership:_________ Individual: ____________ 
 
Name of Person (s) Ordering:_______________________________________________________ 
 
Owner (s):______________________________________________________________________ 
 
State Sales Tax I.D. Number_____________________ Federal Number:____________________ 
           ***********Please send copies of both sales tax exemption certificates*********** 
 
 
TRADE REFERENCES 
 List 3 snowmobile/ATV/and or boat references. 
 
1. Name:_________________________________________   Phone:_________________  
 
Address:  __________________________________________  Dealer#________________ 
 
2. Name:_________________________________________  Phone: _________________ 
 
Address:  __________________________________________  Dealer #________________ 
  
3. Name:___________________________________________  Phone: _________________ 
 
Address:___________________________________________  Dealer# _________________ 
 
Agreement: 

I certify that the information given herein is true and complete to the best of my knowledge. 
 I authorize Straightline Performance Products Inc. to make such inquires and investigations as 
may be necessary in arriving at a Dealer Granting Decision.   
 I hereby acknowledge and understand that all orders will be shipped via Straightline Performance 
Products. Inc shipping decisions. 
 
Signed:_____________________________________________ 
 
Title:_______________________________________________ 


