
 

DEALER APPLICATION 

Company’s Legal Name: ______________________________________________  DBA Name: _____________________________________________  

Shipping Address_________________________________________________ City_______________________ State___________ Zip______________ 

Mailing Address _________________________________________________ City_______________________ State___________ Zip______________ 

Phone________________________________ Fax________________________________ Email_____________________________________________ 

Sales Tax Resale/Tax Exempt #________________________________  EIN________________________ Bus. License__________________________ 

Year Established___________________________ Annual Sales________________________ Line of Credit Desired $ ___________________________ 

Principal:___________________________________________________________________________________________________________________ 

          Name/Title    SS#   Home Address 

Principal:___________________________________________________________________________________________________________________ 

          Name/Title    SS#   Home Address 

Are you a member of a buying group?_____________________  If so, which group and member # ___________________________________________ 

Accounts Payable Contact (Name/Phone/Fax/Email)_________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Bank Name  Address/Phone   Acct. #    Contact 

CREDIT REFERENCES 
Name/Address         Phone/Fax 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Any misrepresentation in this application will be considered evidence of fraud, since this information is the basis for granting credit.  In 

inducement to grant credit, the undersigned warrants that the information submitted is true and correct and authorizes Wac’Em Archery 

Products, LLC to investigate the references listed. 

 

Owner/Officer Name and Title: __________________________________________________ Date: _____________________________ 

In consideration of credit being extended by Wac’Em Archery Products, LLC to applicant for merchandise to be purchased whether  

applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or 

guarantors each hereby contract and guarantee to Wac’Em Archery Products, LLC the faithful payment, when due, of all accounts of 

said applicant for the purchases made after the date of this application.  The undersigned guarantor or guarantors each hereby expressly 

waive all notice of acceptance of this guarantee, notice of extension of credit to applicant, presentment, and demand for all payment on   

applicant, protest and notice to the undersigned guarantors of dishonor or default by applicant with respect to security held by Wac’Em 

Archery Products, LLC, extension of time of payment to applicant, acceptance of partial payment or partial comprise, all other notices to  

which undersigned guarantor or guarantors might otherwise be entitled and demand for payment under this guarantee.  Absent written 

permission by creditor, this personal guarantee may not be revoked. 

 

Applicant will be held responsible to pay all monies due under this agreement and any attorney/collection fees and service/interest  

charges to recover any monies owed. 

Guarantor Name: ___________________________________________________ 

Guarantor Signature: ________________________________________________   Date: _______________________________________ 

Wac’Em Archery Products, LLC 
P.O. Box 246  Uvalde, TX  78802 

256-502-9770 Phone      256-754-5019 Fax 

www.WacemArchery.com 
 

 


