
 

1150 Blue Mound Rd West 

Suite 810 
Haslet, TX 76052 

Toll Free 877-98 Turbo 
Fax (817) 423-6812 

 

APPLICATION FOR WHOLESALE ACCOUNT 

 

Instruction: 

- Please type or print in black or blue ink only.   

- Please submit by fax to (817) 423-6812 or email to stan@fast-turbo.com along with; 

• Signed and completed application 

• Copy of Business License 

• Copy of Reseller Certificate 

 

 

COMPANY 
 
Business Name: __________________________________________Date Established: _______________ 

 

Name of Parent Company (if Applicable):____________________________________________________ 

 

Phone Number: (______) _______________________Fax Number: (______) _____________________ 

 

Email Address: ________________________________________________________________________ 

 

Billing Address: ________________________________________________________________________ 

                       

             

________________________________________________________________________ 

 

Shipping Address: _____________________________________________________________________ 

                       

                     

  ________________________________________________________________________ 

 

 

Type of Business:                 Retail             Wholesale Distribution        Internet 

Legal Business Entity:          Corporation    Partnership                        Sole Proprietorship 

 

All accounts must provide a copy of current business license and resale certificate.   Otherwise, account 

will not be set up. 

Federal ID#:  __________________________________________ 

Resale Certificate #:  ____________________________________ 

 



 

 

 

 
 

TRADE REFERENCES 
 

Business Name:  _________________________________ Contact: ________________________ 

Phone Number:  (______) ________________ Fax Number: (______) ______________________ 

Address:  ______________________________________________________________________ 

Method of Payment:         COD Cash      COD Check       Open Account     Prepaid 

 

 

Business Name:  _________________________________ Contact: ________________________ 

Phone Number:  (______) ________________ Fax Number: (______) ______________________ 

Address:  ______________________________________________________________________ 

Method of Payment:         COD Cash      COD Check       Open Account     Prepaid 

 

 

Business Name:  _________________________________ Contact: _________________________ 

Phone Number:  (______) ________________ Fax Number: (______) _______________________ 

Address:  _______________________________________________________________________ 

Method of Payment:         COD Cash      COD Check       Open Account     Prepaid 

 

 
PAYMENT PREFERENCE 

Primary Method of Payment:        Credit Card Prepaid     COD Cash     COD Check 

Secondary Method of Payment:    Credit Card Prepaid     COD Cash     COD Check 

 

If you would like to set up your account as COD Check or Open terms, you must meet the following 

requirements: 

1) Must be in business for more than 3 years. 

2) Must have 3 trade references in the same industry. 

3) Must provide current financial statement. 

Please note, COD Check acceptance is subject to approval. 

 


