
UroTuning Wholesale Account Application

Wholesale Accounts

Please complete this form and send to wholesale@urotuning.com for review.  Be sure to include your state 
sales tax exemption certificate and photos of your storefront. 

Buy-In Order Requirements:
- A $2000 one-time buy in order is required for all wholesale accounts.

Quarterly Minimum: 
- To maintain wholesale status you must meet the $1000 quarterly minimum of product purchases.

Business Requirements:
- Brick and mortar store, photos required
- Maintain a valid state sales tax exemption certificate

Company Information
Legal Business name 
__________________________________________________________________________
Name of Owner
__________________________________________________________________________
Date Company established 
__________________________________________________________________________

Address
Address
__________________________________________________________________________
City State/Province Zip/Postal Code
__________________________________________________________________________
Country
__________________________________________________________________________

Contact Information
E-mail Address
__________________________________________________________________________
Website URL
__________________________________________________________________________
Telephone Number
__________________________________________________________________________



Company Questions
type of business (check all that apply)
[ ] e-Commerce/mail Order
[ ] retail/performance shop/tuner
[ ] dealership
[ ] Installer/General repair
[ ] exporter

How many years have you been in the automotive repair/part reselling business? _______________

How many employees do you have? _______________

Do you service vehicles as part of your day to day business? _____________

If yes, how many cars do you service per month? ______________

If yes, how many bays and/or lifts do you have in the shop? ______________

Of those listed below, which brand(s) do you service?
___ Volkswagen     ___ Audi     ___ BMW      ___ MInI      ___ Mercedes-Benz     ___ Porsche

Which products or brands are you interested in placing on your first order with UroTuning?
__________________________________________________________________________

Will you be stocking UroTuning products?
__________________________________________________________________________

How did you Hear About Us?
__________________________________________________________________________

Pertinent Information
Please sign and date below. Once this application has been approved, you will be notified via e-mail and 
sent additional documents for review.

Business Name and Title Printed ______________________________________________

Signature_______________________________________ Date ______________________

** In addition to the completion of this form, we require:

1. A copy of your resale certificate, or state sales tax exemption certificate.
2. Photo's of your physical storefront (we do not sell to online only companies)


