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EMERSON KNIVES, INC P.O. Box 4180 Torrance, CA 90510-4180

WHOLESALE APPLICATION

CHECK ONE || Terms/Credit or [ | Up Front Payment

Company Name /DBA

Email Address Website

Business Address Business Phone

City, State, Zip FAX Number

Legal Owner’'s Name Title

Home Address City, State, Zip Home Phone
Legal Owner’s Social Security # or Federal ID #

Legal Owner’s Driver’s License # or Partner’s (in any) Social Security #

Legal Status: (Check One) [ | Sole Proprietor [ |Partnership [_] Corporation [_]Other (Describe)

State Incorporated Date Incorporated Parent Co. (if applicable)
California Resale # Oklahoma Tax# Colorado Tax#
Type of Business Date Business Began

Bank Reference

Name Account #
Address Phone #
City, State, Zip Contact

PLEASE LIST BUSINESS REFERENCES BELOW

Vendor Information: Vendors supplying product or service — do not list freight lines, utilities or personal references.

Firm Name Phone Number Street Address City, State, Zip




The above named Firm hereby makes application for the sole purpose of having company check accepted and provides the
information contained herein, which is warranted to be true and correct, for the purpose of inducing Emerson Knives Inc. to make
sales of goods on C.O.D. In consideration thereof, it is agreed and understood that (1) the undersigned is an authorized agent of
the applicant and is duly empowered to enter into and make binding agreements on its behalf; (2) all payments shall be made to
Emerson Knives Inc. at P.O. Box 4180, Torrance, CA 90510-4180; (3) in addition to all other remedies as are available by law, the
provisions of California Commercial Code, Article 9, are applicable to all purchases; (4) in the event of default of payment when

due, all costs of collection, including attorney’s fees and court costs, shall be paid by the applicant.

Applicant agrees to provide Emerson Knives Inc. with not less than ten (10) days prior written notice of the sale or transfer of the
subject business. In the event of a sale or transfer of the subject business, all credit applicants and guarantors will remain liable for
all future obligations to Emerson Knives Inc. until written notice of the transfer has been received by Emerson Knives Inc.

I hereby give authorization for the release of any bank and/or credit information requested by Emerson Knives Inc.

NOTE: Your signed resale card for the appropriate State must be on file before this application can be approved

APPLICANT
Print Name
Signature
Title
MUST BE SIGNED BY CORPORATE OFFICER OR OWNER Indicate: Owner Corporate Officer

*QOriginal form with original signature required for approval. Fax copies not accepted.

FOR HOUSE USE ONLY:

CREDIT LIMIT APPROVED DATE




