
 

 
 
 
 
 
 

www.RacingFilter.com 
 

****PLEASE ATTACH A COPY OF YOUR RESALE LISCENSE**** 
 
 
Sales Rep. Name: _______________________________________________________ 
 
Company Name: ________________________________________________________ 
 
Filter Style:    ___ Full Sprint     ___Midget     ___14” Round     ___Other  
 
Filter Usage: ___Dirt ___Asphalt  ___Other 
 
Billing Address:         Shipping Address: 
 
Street: _______________________                 Street: _______________________ 
 
City: _________________________           City: _________________________ 
 
State, Zip: ____________________           State, Zip: ____________________ 
 

Telephone: _____________________________ 
 

     Email: ______________________________ 
 

Resale Tax ID # (Please be sure to attach a copy): _____________________________ 
 
Sales Tax Certificate of Exception (Attach a copy): _____________________________ 
 
Name of person to contact regarding orders: __________________________________ 


