«““ ay's Racing F"’ers

We Keep it Clean
www.RacingFilter.com

P EASE ATTACH A COPY OF YOUR RESALE LICENSE****

__ 14" Round
___ Other
Shipping Address:

Street:

___ Other

City:

State, Zip:

Sales Rep.
Name:
Company
Name:
Filter Style: ___Full Sprint ___ Midget
Filter Usage: ___ Dirt ____Asphalt
Billing Address:
Street:
City:
State, Zip:
Telephone:
Email:
Business
Website:

Resale Tax ID # (Please be sure to attach a copy):

Sales Tax Certificate of Exemption (Please be sure to attach a copy)

Name of person to contact regarding orders:

Trade Reference in the industry:

Name:

Street:

City:

State, Zip:

Phone/Fax:

Name:

Street:

City:

State, Zip:

Phone/Fax:




