
dba of Performance Race Engineering, LLC
13339 NE Airport Way, Suite 500, Portland, OR 97230

503.619.0055 / rallitek.com / preracing.com

New Vendor Application

Thank you for your interest in becoming an RalliTEK Dealer.

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: (Circle all that apply)

Online Install/Tuning Warehouse Parts/Service



Automotive Specialty (import, domestic, off road, etc):_________________________________

Approximate Annual Sales:______________________________________________________

Approximate Customer Base:_____________________________________________________

Trade References

Reference 1

Company Name:_______________________________________________________________

Phone:_____________________________________________________________________

Nature of Dealings:____________________________________________________________

Contact Person:____________________________________________________________

Reference 2

Company Name:_______________________________________________________________

Phone:______________________________________________________________________

Nature of Dealings:_____________________________________________________________

Contact Person:______________________________________________________________



Authorization:

Authorized individuals / employees allowed to make purchases using the account number listed
above for payment of invoices:

____________________________________________________________________________
Printed Name Signature Date

____________________________________________________________________________
Printed Name Signature Date

This form must be filled out completely and sent to dallin@rallitek.com. A new form must be
submitted if name, address, phone, authorized user(s), account Information, etc. changes at any
time. These authorizations will remain in effect until the expiration date of the card on file or until
canceled in writing by any party.

Please include the following with this application:

• Signed RalliTEK MAP – TERMS – PROP65 Form
• Filled out and Signed RalliTEK Credit Card Authorization Form
• Copy of your Business License (including federal tax ID)
• Copy of your Resellers tax exempt form (if applicable)
• Photos of the interior and exterior of your business

For questions about this application, please contact:

Dallin Richards,
RalliTEK Wholesale Manager
503.619.0055 EXT.2
dallin@rallitek.com


