
          Toll free: 800-556-2864 / fax: 401-384-6023 
I.  New Account Application: (please print)    Date: ____/____/____ 

1. Jobber/ store name: _____________________________________________________ 
2. Address: ______________________________________________________________ 
3. City: ________________________ 4. State: __________ 5.  Zip: __________ 
6. Parts manager/contact: ________________________ Owner: ___________________________ 
7. Phone #: _______________________ 8. Fax #: _________________________ 
9. Web address: _________________________ e-mail address: _________________________ 

II.  Information about your store: 
1. Primary business at this location (please check whichever suits you best): 

speed shop ____  engine builder/machine shop ____    
marine dealer ____      off-road shop ____ 
exhaust specialist ____        truck/suv perf. & accessory dealer ____         
mass merchandiser ____ import performance & accessories ____     
internet dealer ____  diesel performance shop____ 

2. Please list, by call sequence, the top 3 warehouses you use: 
a. ______________________ b. ______________________ 

 
 c. ______________________  
3. Please list, by product brand name, your 6 top selling lines: 
 a. _____________________ b.___________________ c.__________________ 
 
 d. _____________________ e.___________________ f. __________________ 
4. Do you have a machine shop? Yes ___/ No___ 
5. Would you be interested in a flyer/marketing program?  Yes ___/ No___ 
6. a.  Do you have a show room? Yes____ / No____  

b. What is the square footage? __________ 
7. How did you find us? __________________________________________________  

III. Statement of Responsibility  
I have read, understood and will abide by Racer’s Special order, Delivery and Return policies.  Initial 
here: ______    

Office use only: 
1. Route #: 1= S. CT. / 2= North / 3= N. CT / 4= Wor. / 5= Cape / 6= Mid-cape  
        7= Local / 9= 128-Boston / 14= Export / 15= UPS / 16= jobber p/u  / 20= Eastern Conn. 
2. Send to customer: 

a. New customer info package: ___  c.   Parts Pro Prgm info: ___ 
b. Catalog pack:  ___    d.  Total Truck Prgm info: ___ 

3. a.   Main focus: _____ (P = general, I = import perf & accessories, EB = engine builder,   
          EX = exhaust spec, C = chassis builder, M = marine perf, T = truck perf & acc,  
          DP = diesel perf, S = 12volt, D = Dealership, ID = internet dealer, FT = functional truck) 
    b.   Classification#:_______ 

c. Which % matrixes?  ___________________________ c.  Done/date: _________________ 
 

4. Notes/ follow-up:  _____________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Please fax to: (401) 384-6023 
Or return by mail: Racer’s Equipment Whs., 111 Commerce Dr., Warwick, RI  02886 

                 www.racers-eq.com         (WEB APP) 



  
Racer’s Equipment Warehouse, Inc.                                                             (owner) 
111 Commerce Drive, Warwick, RI 02886                                        Sole proprietor � 
Ph#401-384-6010 Fax # 401-384-6023     Corporation     � 

    Partnership    � 
Application for Credit/Credit Card Acceptance     (check one) 

CO. formed in: _____, _____ 
                               (give state and year) 

I.  Business Profile:        
Name of Business____________________________________________ Date _____/_____/_____ 
Address___________________________________ City_____________________ State_____ Zip_________ 
Business Phone #: (______)_____________________Fax # (______)_______________________ 
How Long at This Address________ Resale Certificate No._________________________(copy must be attached!) 
Type of Business _________________________________________Full Time ___Part Time___  
Owner/President: ___________________________ Bookkeeping contact: _____________________________ 
Name of Your Bank _________________________________Account No.______________________ 
Bank Address ___________________________City _____________________State ______ Zip___________   
Phone No (____)________________    
II. Trade References: 

Supplier's Name Address Telephone No. of 
years 

Avg. monthly 
charge 

     
     
     

III.  Terms: 
Credit Card Payments: credit card is our preferred method of payment, please list the card(s) you wish us 
to use.  All payments by credit card will be submitted for authorization immediately. 
 
Card type (circle 1): VISA Master Card Discover Card   
Card #s ________ - ________ - ________ - ________  /Exp: _____/ _____  CVV2#_________ 
 
Card type (circle 1): VISA Master Card Discover Card   
Card #s ________ - ________ - ________ - ________  /Exp: _____/ _____  CVV2#_________ 
 
 
IV. Statement of Responsibility (Racer’s must have signed original of this document!)  
I certify that all the information on this form is correct. I fully understand the terms and agree to the full 
payment of my account in consideration of the extended credit and/or acceptance of my company’s check. I 
further agree that if I do not pay, as agreed, I will pay all costs of collection, including reasonable 
attorneys’ fees. I also agree, as a provision of my obtaining an open account that, I will pay all finance 
charges at the periodic rate of 1 1/2% per month or 18% annually on all balances that remain unpaid after 
30 days.  I personally guarantee the payment of all obligations contained in this application, including 
credit card payments, and I agree to be personally bound by and hereby incorporate into this guarantee, all 
its terms including those relating to collection fees and finance charges. This contract shall be governed and 
construed in accordance with the laws of the State of Rhode Island.  It is specifically agreed that the 
contract is entered into within the State of Rhode Island and any litigation arising out of this contract shall 
be brought in the courts of the State of Rhode Island. 
 
Signed_______________________________________ Date _____/_____/_____ 
 
Print Name _____________________________.    
 
 
Personal guarantee required for corporate accounts / next page              (WEB APP) 



Personal Guarantee  
 

In consideration of RACER’S EQUIPMENT WAREHOUSE, INC., of Warwick, Rhode Island, 
accepting orders and/or continuing to extend credit to  
 
___________________________ (“The Corporation”) organized and existing under the laws of  
 
the State of ____________ and having a principal place of business at 
 
__________________________________________________ (hereinafter called the “Corporation”) for 
merchandise that may be sold and delivered by RACER’S WAREHOUSE, CO. INC. from time to time the 
undersigned, hereby guarantees prompt and full payment to RACER’S INC. of all obligations of the 
Corporation, whether now due or hereafter incurred, prior to the receipt by RACER’S INC. of written 
notice of revocation of this personal guarantee. 
 
 The undersigned hereby waives notice of default in any payment by the Corporation, and agrees 
and consents that RACER’S, INC. may, at any time, and from time to time, grant extensions of time or 
other forbearance, indulgence or favor the Corporation or its assigns, and the undersigned hereby waives 
generally all suretyship defenses and defenses in the nature thereof.  The undersigned expressly agrees to 
be held individually and/or personally liable for any and all debts, dues, or claims incurred by the 
Corporation, including any accrued interest, costs of collection and attorney fees. 
 
 IN WITNESS WHEREOF, I have hereunto set my hand and seal this ______ day of __________, 
200___. 
 
 
___________________________________(individually) 
Signature of Guarantor 
 
________________________________   ______________________________ 
Home Address Guarantor     Witness to Signature 
 
________________________________ 
City  State  Zip 
 
______________________________Social Security Number 
 
 This contract shall be governed and construed in accordance with the laws of the State of  
 
Rhode Island.  It is specifically agreed that the contract is entered into within the  
 
State of Rhode Island and any litigation arising out of this contract shall be brought in the courts  
 
of the State of Rhode Island. 
 
 
Office use only: 
Check acceptance: _______ approved / _______ declined (reason: ____________________________) 
Open account/credit status: _______ approved / _______ declined (reason: _____________________) 
Approved by: ______________ & ______________ Date: _____/_____/_____                 (WEB APP) 
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