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NNNEEEWWW   DDDEEEAAALLLEEERRR   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   
 
The purpose of the MTC Dealer program is to allow licensed retail companies to make a margin/profit on the MTC products they sell and in 

return it encourages our dealers to promote the sales of MTC Engineering products. This is NOT a discount program for individuals or teams. 
 

Dealers are required to make a first time order of $400 and maintain an annual purchase total of $2,000.  Dealer status is then evaluated 

annually on January 1.  Each Dealer who fails to order a minimum of $2,000 in the prior calendar year will revert to retail status and will not 

be eligible to participate as an MTC Dealer for one calendar year.  After that time, a new Dealer application may be submitted under the rules 

outlined above.   
 

NOTE: An email address is required. All correspondence with dealers will be through email only. 
 

In order for MTC to assign you Dealer status so we can give you fast, efficient service, please complete this form and return it to us with the 

following REQUIRED documentation for all applications: 
 

 

 

 

 
 

An active Dealer is also required to keep their account current.  An account in a past-due status can jeopardize your Dealer status. 
 

Please note that all orders will be shipped COD CASH (certified check or money order), or must be prepaid with a 

credit card or PayPal.  If credit terms are requested, please contact us for a credit application. 

 

PLEASE PRINT LEGIBLY WITH BLACK INK 
 

Name of Business:  ___________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: ____________________________________  State: ________  ZIP (Postal Code): _______ - ______ Country ______________ 

Owners Name: _____________________________________   Alternate Contact:  _________________________________________ 

Business Phone:  (_____)_____ - ___________________     Fax:  (_____) _____ - ________     Other:  (_____) ____ - ___________ 

Email address (REQUIRED):__________________________________________________________   Yr business established: _____ 

Name brand(s) of vehicles sold or description of related business: 

      _________________________________________________________________________________________________________ 

      _________________________________________________________________________________________________________ 

For our records, please list other wholesale firms that have sold to you: (Please note this is NOT a credit application) 

 

Name: _________________________________________________________________ Phone: (_____)_____ - ________ 

Name: _________________________________________________________________  Phone: (_____)_____ - ________ 

 

NOTE: MTC reserves the right to terminate or modify this program at any time without notice. 
 

I have read the terms and conditions stated above and, by signing this statement, agree to abide by them. 

 
 

__________________________________________________________  _______________________ 

Signature        Date 
 

 

___________________________________________________________ 

Printed Name and Title 
 

APPLICATIONS WITHOUT ALL REQUIRED DOCUMENTATION WILL NOT BE ACCEPTED 

o Copy of City, County, State, or other governmental jurisdiction Business License; 

o Copy of Yellow page ad, other local advertisement, photo of your business, or company website address; and 

o NOTE: Florida Businesses must attach a current copy of your Resale Certificate for Sales Tax (if tax exempt). 

 


