
Thank you for your interest in Corvette Central’s Wholesale Program 

Applicants must be an auto related business re-selling products at RETAIL prices. 

All applicants must have a Sales Tax License for your state, in your business name. 

PLEASE SUBMIT THE FOLLOWING 3 DOCUMENTS TO wholesale@corvettecentral.com 

1. Completed Wholesale Business Information Form (available on our website)

2. Completed Sales Tax Exemption Certificate for your home state (available on our website)

3. Copy of your home state Sales Tax License (aka license/certificate/registration)

All three documents MUST be received before application will be considered.

* * * * * * * * * * * * * * INTRODUCTION TO OUR WHOLESALE PROGRAM * * * * * * * * * * * * * * * * * * *

We offer three discount levels: General Trade, Preferred Trade, and Jobber. 

Company policy requires ALL new applicants start at General Trade Level. 

If your initial order is over $10k at retail, you may qualify to start out at Preferred Trade. 

General Trade – Sales Tax Exempt: discounts range from 0-15%
Must submit copy of your current Sales Tax License & a completed Sales Tax Exemption Cert. 
Minimum Annual Purchases $1000 

Preferred Trade – Sales Tax Exempt: discounts range from 0-20% 
Must submit copy of your current Sales Tax License & a completed Sales Tax Exemption Cert. 
Minimum Annual Purchases $10,000 

Jobber – Sales Tax Exempt: discounts range from 0-25%
Note: Jobber level is only available when your purchases exceed the required minimum of 
Preferred Trade level. Must meet all requirements of Preferred Trade and exceed annual sales of 
$20,000 

Please allow us 1 to 2 business days to process your completed application. 

Upon approval you will receive an email confirmation of your wholesale classification,      
verification of your customer number, along with policies & helpful information.  

Sawyer, Michigan
800-345-4122

mailto:wholesale@corvettecentral.com


Business Information & Application for Wholesale Status 
For  Sales Tax  Exempt           Status      you  must  have a state sales  tax  license/certificate. 

Business Name _________________________________________________________________ 

Business Address __________________________________________________________________ 

City _________________________ State _______ Country ___________ Zip Code____________ 

Phone  Number ___________________________ Alt Phone_______________________________ 

Billing Address (if different) ________________________________________________________ 

City _________________________ State _______ Country ___________ Zip Code ____________ 

Number  of     years  you have been  in        business? ________________    

Home State Sales Tax ID # ______________________________________ (copy required)       

Federal        ID # _________________________________       

Your  Business  Website __________________________________________________ 

Existing  Corvette Central Customer            Number _____________ 

Purchasing Dept. Manager Name ____________________________________________________________ 

email _________________________________________ Phone ________________________________________ 

Authorized Purchaser(s)  

Name __________________________ email ______________________________________ Phone ____________________ 

Name __________________________ email ______________________________________ Phone ____________________ 

Accounting Dept. Contact Name _________________________________________________________  

email _____________________________________  Phone _______________________________________  

Business Owners/Partners Contact Information 

Name _____________________________________  Name _____________________________________  

Home address__________________________________  Home Address ________________________________ 

City ____________________________ State _________   City ___________________________ State __________ 

Country ________________ Zip Code ______________ Country ________________ Zip Code _____________ 

Email __________________________________________ Email ___________________________________________ 

Phone _________________________________________ Phone __________________________________________ 

Title ___________________________________________ Title ____________________________________________  

Signature __________________________________ Signature ____________________________________ 

Print Name _________________________________Print Name __________________________________ 

Date ____________________     Date _______________________ 

Submit this form with a copy of your State Sales Tax License & Completed Exemption Certificate by email 
to wholesale@corvettecentral.com. 
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