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CREDIT APPLICATION
2147 Gees Mill Rd

Conyers, GA 30013

(800) 241-3664

COMPANY INFORMATION

	Full Legal Name/Business Entity
	Phone Number
	Fax Number

	Billing Address
	City
	State
	Zip

	Company Type

	Federal Tax ID (IF INCORPORATED)
	Year Business Established
	At Present Location Since

	Principal Business
	Credit Line Requested


OWNER INFORMATION – NAME AND ADDRESS OF OWNER(S), PARTNERS OR CORPORATE OFFICERS

	Name
	Social Security Number
	Title

	Address
	City
	State
	Zip


	Name
	Social Security Number
	Title

	Address
	City
	State
	Zip


BANK REFERENCES

	Bank Name
	Account Number
	Contact

	Address
	City
	State
	Zip


	Bank Name
	Account Number
	Contact

	Address
	City
	State
	Zip


TRADE REFERENCES

	Company Name
	Phone

Fax
	Contact

	Address
	City
	State
	Zip


	Company Name
	Phone

Fax
	Contact

	Address
	City
	State
	Zip


	Company Name
	Phone

Fax
	Contact

	Address
	City
	State
	Zip


NAMES AND ADDRESSES OF ADDITIONAL OWNERS, PARTNERS OR CORPORATE OFFICERS

	Name
	Social Security Number
	Title

	Address
	City
	State
	Zip


	Name
	Social Security Number
	Title

	Address
	City
	State
	Zip


	Name
	Social Security Number
	Title

	Address
	City
	State
	Zip


PERSONAL GUARANTEE
Required, if the corporation has been incorporated less than two (2) years.

I/We sign this application on behalf of Applicant and as an individual(s), and jointly and severally personally guarantee payment for all purchases heretofore and/or hereafter by Applicant, and waive all notices from Atlanta Cutlery/Museum Replicas, and waive the right to require Atlanta Cutlery/Museum Replicas to proceed against Applicant. I/We also agree that our personal liability hereunder shall not be deemed to be released or discharged by any extension of time granted to Applicant or by any other modification, substitution, settlement or compromise, or by any change in the legal form or ownership of Applicant.
	Principal Signature
	Date
	Title
	Social Security Number

	Address
	City
	State
	Zip


	Name
	Date
	Title
	Social Security Number

	Address
	City
	State
	Zip


BANKING INFORMATION

	Bank Name
	Checking Account Number

	Branch Address
	Savings Account Number


Atlanta Cutlery Corp./Museum Replicas Ltd.

2147 Gees Mill Rd., Conyers, GA 30013

SALES TAX RULES AND REGULATIONS –

RESALE CERTIFICATES

To Our Customers:

In compliance with Sales and Use Tax Laws, it is necessary that we have from all of our customers a signed re-sale certificate, with their State Sales Tax Permit Number, to show that the merchandise has been purchased for resale.

The good faith of the seller will be questioned if he has knowledge of facts which give rise to a reasonable inference that the purchaser does not intend to resell the property as, for example, knowledge that a purchaser of particular merchandise is not engaged in the business of selling that kind of merchandise.
Under “Description of property to be purchased”, there may appear:

(1) Either an itemized list of the particular property to be purchased for resale, or

(2) A general description of the kind of property to be purchased for resale. Such certificate is good until revoked in writing.

Please insert your NEW SALES TAX PERMIT NUMBER, WITH YOUR SIGNATURE AND ADDRESS ON THE FORM BELOW AND RETURN TO US AT ONCE.

(Name of Purchaser)
(Address of Purchaser)
I HEREBY CERTIFY: That I hold valid seller’s permit No. ________________________________ issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling __________________________ that the tangible personal property described herein which I shall purchase form Atlanta Cutlery/ Museum Replicas will be resold by me in the form of tangible personal property; provided, however, that in the regular course of business, it is understood that I am required by Sales and Use Tax Law to report and pay tax, measured by the purchase price of such property. Description of property to be purchased L _____________________________________________________________________________________

(Date)


(Printed Name of Purchaser or Authorized Agent, and Title)
(Phone)

(Signature of Purchaser or Authorized Agent, and Title)
Atlanta Cutlery Corp./Museum Replicas Ltd.

2147 Gees Mill Rd., Conyers, GA 30013
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®
Phone: 800-241-3664    Fax: 770-760-8993

www.museumreplicas.com  Email: mrw@museumreplicas.com
Authorized Dealer Application

Legal Name of Business: __________________________________________________

Trade Name of Business: __________________________________________________

Complete Billing Address: __________________________________________________

______________________________________________________________________

Shipping Address if different from above (No P.O. Boxes, must be a physical address):

______________________________________________________________________

UPS Account number (if you want to use):____________________________

Would you like to drop ship orders to your customers?   Yes____  No_____

Would you like to do backorders:  Yes_____  No_____

Would your store like to be on mailing list:  Yes____  No______

Email Address___________________________________________________________

Phone #:_____________________________Fax #:_____________________________
Current State Sales Tax or Business License #:_________________________________
* Photocopy of certificate MUST accompany this form.
Please explain how you plan to market our product? ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

How did you hear about us?_________________________________________________

Payment Type:

Credit Card (no check/debit cards) _____      Check (drawn in US funds from a US bank) _____

One time processing fee ($30.00), provide check with application or credit card details

C.C.#____________________________ exp._________ cv.#________

I acknowledge that the above information is true and correct to the best of my ability. I agree to the terms and conditions set forth by Atlanta Cutlery Corp. and its subsidiaries.

Please Print Name:_____________________

Signature:____________________________Title:__________________Date:_________

Office Use Only

Approved By:_____   Date:_____                    Declined By:_____   Date:_____

Comments:______________________________________________________________
For Office Use Only





Account #











