
Speed Shop Inc Dealer Application 

Legal Business Name_________________________________________________________ 

Street Address ______________________________________________________________ 

City ______________________________ State/Prov____________________ Zip ________ 

Phone ____________________________ Fax _____________________________________ 

Email _______________________________ Website _______________________________ 

Type of Business (LLC, Corporation, Sole Proprietorship) _____________________________ 

Federal EIN ______________________ State Resale ID ______________________________ 

Name of Owner ______________________________________________________________ 

Name of Person(s) authorized to order____________________________________________ 

Is the business an authorized OEM? _____ If so, brands you carry ______________________ 

Please describe your main business _______________________________________________ 

____________________________________________________________________________ 

Please list trade references 

Company _______________________________ Contact _____________________________ 

Address _______________________________________ Phone _______________________ 

 

Company _______________________________ Contact _____________________________ 

Address ________________________________________ Phone _______________________ 

Please submit a copy of your magazine advertisement, online advertisement or website. 

Speed Shop Inc sells only to established motorsports dealers and performance/repair shops.  We reserve the right to refuse any 

applications at our discretion.  At this time we do not have any open accounts, all orders will need to be processed by credit card. All 

returns must be returned in new condition and within 30 days of the invoiced date.  A 20% restocking fee applies.  I certify that the 

information above is true and complete to the best of my knowledge.  This application authorizes SSI to inquire with the above listed 

references. 

Signature of Owner ______________________________________ Date __________________ 

1110 212th Ave, New Richmond, WI 54017 Phone 715-248-7490 Fax 715-248-3650 


