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DEALER APPLICATION FORM 

Date _____________________ 

Phone Number____________________ Fax number______________________ 

Legal Firm Name ___________________________________________________ 

Doing Business As (DBA)_____________________________________________ 

Street Address_____________________________________________________ 

City____________________State_________________Zip__________________ 

Web Address_________________________E-mail________________________ 

Sole Proprietorship: Yes / No    Partnership: Yes / No   Corporation: Yes / No 

State Incorporated in_______________________ 

Name of Owners, Partners, Shareholders: 

1._______________________________________________________________ 

2._______________________________________________________________ 

3._______________________________________________________________ 

Home Phone__________________________ 

Bank Name______________________Phone____________________________ 

Bank Address_____________________________________________________ 

Bank Contact_____________________________________________________ 

Account #____________________________ 

State Resale #_________________________________ 
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Please list 3 companies you are currently doing business with: 

1. Name__________________________________________________________ 

Street Address_____________________________________________________ 

City__________________________State__________________Zip___________ 

Phone Number___________________Type of Account (Circle one)  Open / COD 

2. Name__________________________________________________________ 

Street Address_____________________________________________________ 

City__________________________State__________________Zip___________ 

Phone Number___________________Type of Account (Circle one)  Open / COD 

3. Name__________________________________________________________ 

Street Address_____________________________________________________ 

City__________________________State__________________Zip___________ 

Phone Number___________________Type of Account (Circle one)  Open / COD 

Continuing Guarantee 

The undersigned________________________ (Print Name) hereby guarantees 
payment of all money due and owing to BTI Inc 
by_______________________(Print Company Name) for purchases already 
made or to be made in the future from BTI Inc and agrees that guarantor will 
pay the full amount owed to BTI Inc in the event 
that_______________________(company name) does not pay the amount when 
due. 

Signed, Owner or Officer________________________Date_________________ 

 

BTI Inc 9525 Pathway St., Santee, Ca 92071 

www.btiperformance.com 

                       


