
 
             

4064 East Patterson Road   Phone:  (937) 912-0054 

Beavercreek, OH  45430   FAX:  (937) 912-0062 
 

Date: ________________________________________________________ 
Business Name & Address:_______________________________________ 
_____________________________________________________________ 
 
Owner’s Name:____________________ Contact Name:________________ 
Phone Number:____________________ FAX: _______________________ 
E-mail address:____________________ Web Address:_________________ 
 
 
Business’ Bank Name & Address: _________________________________ 
_____________________________________________________________ 

Account Number:__________________ Bank Phone:__________________ 
Resale/License #: __________________ Federal ID: __________________ 
 
Number of Years in Business: ______ Building Size: __________________ 
RENT/LEASE/OWN? ____________ Number of Employees: ___________ 
 
 
Franchise Dealer?  Yes/No  If yes, list which one(s) with dealer number: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

Parts Unlimited Dealer?_______ If yes, dealer number: ________________ 
 
 

You must submit all of the following with your application: Yellow page ad, copy 
of resale certificate, and storefront photo.  Additional information may be required.  

Incomplete applications will be denied. 
$1000.00 INITIAL ORDER 

 



 
DEALER CREDIT CARD AUTHORIZATION 

Dealership Name/Shipping Address:_____________________________________ 

                                                          _____________________________________ 
 
Phone Number:_____________________________   Fax Number: _______________________ 
 
Name on the Credit Card Account (Owner of the above Dealership)_______________________  
 
Credit Card Billing Address:_________________________________ 

                                              _________________________________ 

 

 
 

 
Card Holder Signature _____________________________________________ Date__________ 
I authorize Brock’s Performance Products to charge the above credit card(s) for purchases and shipments to the 

above dealer. 

 

PLEASE FILL IN ALL FIELDS, SIGN AND FAX BACK TO: 937-912-0062 

ALSO, PLEASE MAIL THIS SIGNED FORM TO: 

Brocks Performance Products 
4064 East Patterson Road 
Beavercreek, OH 45430 

 
Visa____ Master____ AM. Express____                    Security Code ___________________ 
 
 
Account Number ___________________________________ Expiration Date ___________ 
 

Optional Second Card 

 
Visa____ Master____ AM. Express____                     Security Code ___________________ 
 
 
Account Number ____________________________________Expiration Date ___________ 
 


