
 
2260 Old Salisbury Rd. 

Winston-Salem, NC 27127 
(336) 785-4845 

(336) 785-4436 fax 
www.dmeracing.com 

Dealer Application 
 
Company Information 
Full Legal Name/Business Entity                                                                    Phone # 

 

 

Billing Address                                            City                                  State                    Zip                  Phone # 

 

 

Company Type: 

Circle one:       Proprietorship         Partnership      Franchise      Corporation      Other (If other please explain) 

 

No. of Employees                        Year Business Established                                Type of Business 

 

Federal Tax ID (If Incorporated)                                            State of Incorporation 

 

Owner Information 
Full Name (Including Middle Initial)                        Title                                             Social Security # 

 

 

Home Address                                              City                                  State                    Zip                  Phone # 

 

Trade Credit References 
1. Company Name                                                                           Contact 

 

 Address                                                         City                                 State                     Zip                  Phone # 

 

 

2. Company Name                                                                           Contact 

 

 Address                                                         City                                 State                     Zip                  Phone # 



 
                             DME Enterprises, Inc./DME Racing Chassis 
                                         Responsibility Agreement 
 
 
To become an authorized DME racing Chassis Dealer, we ask all dealers to sign the Responsibility Agreement below. By adhering to these terms 
you help ensure the continued integrity of the distribution and sales of the DME Racing Chassis line of products along with other trademarked 
items we distribute. 
 
The undersign dealer in DME Racing Chassis line of products, in recognition of said dealer’s responsibilities to it’s customers and their safety, and 
in recognition of said dealer’s position in the DME distribution system, hereby states that: 
 
1. Dealer is acquiring DME products for resale to end user customers from his/her location. 
2. Dealer acknowledges that it has no authority to offer any warranty on behalf of the manufacturer, nor on behalf of DME. 
3. In the event any customer seeks warranty adjustment on any DME product, or other trademark products distributed by DME, Dealer 

undertakes to notify DME of the claim for adjustment and dealer’s disposition of the claim. 
4. Dealer understands the value of DME Racing Chassis trademark, and understands it is permitted to use the trademark in the promotion, 

advertising and sale of DME products. 
5. Dealer is authorized to advertise DME products if such advertising lists no price other than suggested retail. 
6. Dealer understands that non-conformance to these terms may jeopardize his/her good standing as an authorized DME Racing Chassis dealer. 
7. Dealer agrees that Dealer’s signature of this agreement by facsimile/email shall be legally binding and has the same legal force and effect as a 

duly executed original document. 
 
 
___________________________               ___________________________ 
Signature (Principal of Dealership)             Name of Dealership 
 
___________________________                __________________________ 
Printed Name                                                 Title 
 
___________________________                 __________________________ 
Address of Dealership                                    City, State, & Zip Code 
 
___________________________                  __________________________ 
Phone      Fax 
 
___________________________  __________________________ 
Email       Website 
                   
 
                                                  
    Also include a copy of your State Sales tax certificate: 

Return signed copy by fax or email to: 

                   Fax 336-785-4436; Email REDDINGER1@triad.rr.com 
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