
Tekno RC
10755 Scripps Poway Pkwy, #F-598 
San Diego, CA 92131
Phone:  858-997-0833
www.teknorc.com

Tekno RC Dealer Application:
Thank you for your interest in becoming a dealer of Tekno RC products. There are quali�cations and
requirements that must be met before becoming a Tekno RC dealer. Please complete and sign the

following application and return it back to us via email (info@teknorc.com).

1. Picture(s) showing the product display area or inventory inside your location.
2. Picture(s) of your storefront (outside of your hobby shop), pro shop, RC race track or warehouse location.
3. At least 2 references from other industry distributors.
4. A copy of your state retail tax certi�cate.

Store Information

Requirements for Dealership

Owner Information
Business is: Solely Owned                  Partnership                 Corporation                  LLC
Please list names of all Owners (Principals)

-I hereby acknowledge that the above information is correct and that any merchandise purchased from 
  Tekno RC will be for resale only.

-I understand and acknowledge that placing an order with Tekno RC constitutes doing business in California
  and is therefore subject to the laws of the State of California.

-I agree that all merchandise orders placed will be made online at the Tekno RC website (www.teknorc.com)
  and payment for all merchandise will be made in full either by credit card or by PayPal at the time of the order.

-All sales are �nal.  No returns, refunds, or credit are given.  If a product is defective, please contact us.

-I agree that in order to keep my account active, I must purchase a minimum of $100.00 in product per month.
  If my account becomes inactive I may be required to reapply before new orders can be placed.  

Business Name
Street Address

Teknorc.com Username (*You must set up a user account on our website)

Name Name
Home Address Home Address
City                              State               Zip City                              State               Zip

Signature                                                                                                                                        Date

Printed Name                                                                                                                              Title

Phone Phone

# Years in business                        Purchasing Point of Contact

Business Phone Number Business Email address
Business Website State Retail Tax Number

City                                                                                  State                                                      Zip

Distributor Reference 1: Company                                                                 Account Rep
Distributor Reference 2: Company                                                                 Account Rep
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