DEALER’S APPLICATION

PLEASE FILL OUT COMPLETELY AND RETURN
AS SOON AS POSSIBLE.
THANK YOU!

3420 YALE WAY FREMONT, CA 94538

(800) 729-3483 FAX (510) 490-8617
COMPANY INFORMATION
Company Name Phone ( ) Contact
Billing Address City State _ Zip
Shipping Address City State _ Zip
Organization:  [] Sole Proprietor [0 Partnership [J Corporation Shop Hours
If Business is incorporated, under laws of what state? Type of Business
Resale # Year Established At Present location since

Information on Proprietor, Partners or Corporate Offices:

Name Phone ( )

Address City State Zip

The above-signed hereby applies to National Divers Manufacturing, Inc. for an account and agrees to the following terms and conditions:

1. The above-signed discloses the following credit information for the purpose of obtaining an account. Please complete and return this application as
soon as possible.

2. Orders will be shipped COD, Cash or Certified Check until application is returned and account balance owing thirty days after invoice date.

. If open account is granted, the above-signed agrees to pay, in full, the account balance owing thirty days after invoice date.

4. The above-signed agrees to pay a Finance Charge computed at the periodic rate of 1 1/2% per month, starting on the 35th day from date of invoice.
(Annual percentage rate is 18%)

5. The above-signed agrees to pay National Divers Manufacturing, Inc.’s costs and attorney’s fees if the account is in default, including collection
agency commission and /or expenses.

6. National Divers Manufacturing, Inc can at any time refuse to permit further purchases or may limit the amount of items that can be purchases.

w

REFERENCES:

Bank Phone ( ) Contact

Address City State Zip
Name Phone ( ) Contact
Address City State Zip
Name Phone ( ) Contact_
Address City State Zip
Name Phone ( ) Contact
Address City State Zip

PERSONAL GUARANTEE:

As a shareholder, officer or member of the Board of Directors, the undersigned personally guarantees this account in consideration of

National Divers Manufacturing, Inc. selling this company on an open account, and will be obligated under the terms of the above credit
application

Name:X Date:
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