
     
                         95 Monarch St., Littlestown, PA 17340 
 
 
        DEALERSHIP APPLICATION 
 
Business Name & Address   Shipping Address 
 
_____________________________   ______________________________ 
 
_____________________________   ______________________________ 
 
_____________________________   ______________________________ 
 
Tel #________________________   Fax #________________________ 
 
AAttttaacchh tax resale certificate 
 
Corporation, partnership, sole proprietorship, Sub S?    (Circle one) 
 
Year business started___________ Federal tax ID 
#____________________ 
 
List officers if corporation – indicate all stockholders, percent of 
ownership and social security numbers. 
 
___________________________________________ 
SS#_________________________ 
 
___________________________________________ 
SS#_________________________ 
 
___________________________________________ 
SS#_________________________ 
 
Sales Mgr. _____________________     Purch. 
Mgr___________________________ 
 
 
List previous 5 years employment of all above individuals, showing 
place of employment and position held. 
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Bank(s)________________________________________________________________ 
 
_______________________________________________________________________ 
 
List suppliers WITH mailing addresses, phone & fax numbers 
 
Accessories___________________________________________________________ 
 
Accessories___________________________________________________________ 
 
Accessories___________________________________________________________ 
 
Accessories___________________________________________________________ 
 
Customer mix %:   [     ] hosp   [     ] vet   [     ] chiro   [     ] mail order 
 
Salespeople #_____                Exhibit at local conventions 
#________ 
 
Please approximate your current purchase habits below: 
 
Avg/month    source    catalog # 
 
________ ID Printers   ____________________________  ____________ 
 
________ Aprons ____________________________  ____________ 
 
________ Eyewear ____________________________  ____________ 
 
 
 
 
Provide details of any current or previous bankruptcies involving 
any principals or your company on back.  If none – write none. 
____________ 
 
 
 
 
I [We] agree to pay any collection costs incurred to collect the 
account balance including reasonable collection fees. 
 
You are authorized to investigate the credit references listed. 
 
Authorized signature________________________________________________ 
 
Title_________________   Date____________________ 
 
 
    PPEERRSSOONNAALL  GGUUAARRAANNTTEEEE  
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In consideration of credit being extended by Bar-Ray Products to 
the above named 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 
Bar-Ray Products, Inc., the faithful payment, when due, of all 
accounts of said applicant for purchases made within five (5) years 
next 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 payment on applicant, protest and 
notice to undersigned guarantor or guarantors of dishonor or 
default by applicant or with respect to any security held by Bar-Ray 
Products, Inc. extension of time of payment to applicant, acceptance 
of partial payment or partial compromise, all other notices to which 
the undersigned guarantor or guarantors might otherwise be 
entitled and demand for payment under this guarantee.   
 
 
___________________________________________ ________________________ 
Guarantor       Date 
 
 
___________________________________________ ________________________ 
Guarantor       Date 
 
 
___________________________________________ ________________________ 
Guarantor       Date 
 
 
 
WWhheenn  ccoommpplleettee,,  pplleeaassee  ffaaxx  bbaacckk  ttoo  771177--335599--99110099..  


