
  
Dealer Information 

 
 
Thank You for choosing HPT Turbo! 

We're excited you have chosen to become an HPT Turbo Authorized Dealer. 
Follow these simple steps to start the process. 

Please fill out our attached Dealer Form, and include the following;  

1. Copy of Business License  
2. Copy of Reseller Permit  
3. Pictures of your Shop 

Please email the completed form and requested materials to 
sales@hptturbo.com 

By submitting this information you are hereby agreeing to abide by the HPT 
Turbo MAP Policy Guidelines.  

 
 
 
 
 



 
 
 
 
Dealer / Wholesale Distributor Application 
 
General Information: 
Company Name: 
__________________________________________________________________ 
 

Tax ID Number: ________________________ Date Established: _______________________ 

Owner: _____________________________________________________________________ 

Address: ____________________________________________________________________ 

City/State: ___________________________________________________________________ 

Country: ____________________________________________________________________ 

Phone: ______________________________       Fax: ________________________________ 

Website: ________________________________________________ 

Purchasing Contact Information: Name: ________________________ 

Email Address: _________________________________ Phone: _____________________ 

 
Type of Business: (Check all that apply) 
    Online Install/Tuning Warehouse Parts/Service 
    Automotive Specialty (import, domestic, Evo, GT-R):  
    Other: ______________________________________ 
 
Approximate Yearly Sales: 
___________________________________________________________________________ 
Approximate Customer Base: 
___________________________________________________________________________ 
Your Business Strengths & Goals: 

___________________________________________________________________________ 

___________________________________________________________________________ 

 



Trade References: 
Reference 1 
Company Name: 

_________________________________________________________________________ 

Phone: _________________________ Nature of Dealings: _________________________ 

Contact Person: __________________________________ 

Reference 2 
Company Name: 

_________________________________________________________________________ 

Phone: _________________________ Nature of Dealings: _________________________ 

Contact Person: __________________________________ 

Names and signatures of authorized individuals/employees to use the account number listed 

above for payment of invoices: 

______________________________________________   Date: _____________________ 

Printed Name Signature Date 

______________________________________________   Date: _____________________ 

Printed Name Signature Date 

This form must be filled out completely and sent back to sales@hptturbo.com 
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