
Dealer Application 
Please complete all information on application.  Failure to do so will cause your account 
to be held until all information is received.  Please fax to 330.567.3376 or mail to address 

on left.  If there are any questions please feel free to contact us at anytime. 
 

410 East Wood Street - Shreve, OH 44676 
330.567.2455 / 330.567.3376 Fax 

www.jjperformance.com 
 

Business Name:    Address:  
City:  State: Zip:  Phone:(       )  Fax(      )  
Website:    E-Mail Address:   
 

BUSINESS SHIPPING ADDRESS 
  Same as Bill To 

Attn:  
Address:    City:    
State:  Zip:   
 

 
COMPLETED BY (please print name)_________________________________________________________  
BILLING TERMS:  *A credit card is required for all new accounts.  If it is not included your orders will 
be shipped C.O.D. Money Order.  Please include your credit card number and then select how you would 
like your orders billed. 

Credit Card # _________________________________________ EXP: _______ 
How would you like your orders billed?    C.O.D.       Credit Card  

TYPE OF ORGANIZATION:   Proprietorship          Partnership          Corporation         Date Started ___/___/___  
If Proprietorship, list owners; if partnership, list partners; if corporation, list officers and specify corporate secretary 
  Name:_______________________________ Title:__________________________________ 
 SS# Of Owner or Federal Tax ID#  
  Name:_______________________________ Title:__________________________________ 
  Name:_______________________________ Title:__________________________________ 
Are the business premises utilized solely for business purposes?  Yes    No       Years in present location:____________ 
Is your building located in a:  Shopping Center   Commercial Building      Residence  
 
DAYS OPEN:    M    T    W    TH    F     S    SU 
 

CURRENT SUPPLIERS: Please list below along with a phone number. 
 Company:  Contact:   
 Phone: (        )  
 Company:  Contact:   
 Phone: (        )  
 Company:  Contact:   
 Phone: (        )  
 
COMPETITION IN YOUR AREA 
 Name:   
 Name:   
 Name:   
 

PLEASE RETURN: THIS APPLICATION AND STATE TAX RESALE CERTIFICATE. 

*OR APPLICATION WILL NOT BE PROCESSED.* 

When your account is entered into our system then a Dealer Price List will be sent to you via E-Mail.  As soon as you receive the 
price list, you are able to place your first order.  The first minimum order will be determined when the account is set up, and you 

will be notified of this along with your price list.
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