ELECTRA-CRAFT

41 Woodbine St

Bergenfield NJ 07621

Phone 201-439-1700

Fax 201-439-1701

Authorization for Release of Credit Information ________________________

To Whom It May Concern:

The undersigned has made application to Electra-Craft for a commercial credit line and hereby authorizes Electra-Craft to obtain from any credit reporting agency any credit report relating to the undersigned which Electra-Craft may deem necessary for evaluating the commercial credit line requested by the undersigned.

The undersigned hereby authorizes any bank or other lender or grantor of credit to provide Electra-Craft information regarding the character reputation, financial responsibility and indebtedness of the undersigned as requested by Electra-Craft for the purpose of evaluating the commercial credit request of the undersigned.

The undersigned hereby releases Electra-Craft and any other lender or grantor of credit from any and all claims or causes of action that may arise or which he/she might have by reason of information furnished Electra-Craft by a credit reporting agency or by a bank or other lender or granter of credit.

The undersigned agrees that if invoices are not paid within terms (Net 30 days for open accounts) that you will be charged 1.5% of the balance per month.  You will also be responsible for any collection fees accrued during this time.

These conditions must be reviewed and signed by the owner of the company.







_____________________________________








Business Name / Trade Style







_____________________________________








Business Address







_____________________________________








Signature


Title

TERMS & POLICY AGREEMENT

To proceed with the business transactions and protect the product and pricing, you must agree with the terms and policies below by signing and dating in the fields below if we are to proceed in doing business together. 

MAP Pricing Policy:
By handling our products you are agreeing to maintain our MAP pricing policy without exception. As DUALIT and ESPRESSIONE are allocated product lines, violators will not be included in product allocations. Your company agrees to sell all products handed by ELECTRA-CRAFT and The Smith Agency, Ltd., at or above our published MAP prices, without exception. When price adjustments are necessary, we will send out new published MAP pricing. Furthermore, any violation of the above policy will result in the immediate termination of any business relationship with ELECTRA-CRAFT and The Smith Agency, Ltd.

E-Commerce Conditions:
When approved as a customer, you will have the authorization to sell/advertise/present our products only on your web site. No third party web sites, including amazon.com, e-bay.com or others are acceptable for your selling/advertising/presenting our products. We kindly ask that all e-commerce customers place all of our available products on your web site and that you use the high resolution digital images that are provided by our firm.

Drop shipping:  E-commerce pricing plus freight charges.

Auction Sites and 3rd Party Sales: ELECTRA-CRAFT and The Smith Agency, Ltd., prohibits the sale or resale, advertising/presenting of any kind, of any new items on Amazon.com, EBay or any other Internet auction site(s), or to any other person or company for resale.  Any item found to be sold on such sites or to a third person or company carries no warranty with ELECTRA-CRAFT and The Smith Agency, Ltd. or any of the brands that we sell and market. 
Signature:________________________________
Date:  _____________________

Print your name and position in company:

_______________________________________________________________________

                                                        ELECTRA-CRAFT

41 Woodbine St

Bergenfield NJ 07621

Phone 201-439-1700

Fax 201-439-1701

CREDIT APPLICATION

BUSINESS NAME:______________________________________________________

TRADE STYLE: ________________________________________________________

ADDRESS: ______________________CITY___________STATE______ZIP________

PHONE#: ___________________ EMAIL ADDRESS: __________________________
IS THIS BUSINESS A 
CORPORATION

YES___NO___






PARTNERPHIP

YES___NO___






PROPRIETORSHIP

YES___NO___

LIST NAMES, HOME ADDRESS, CITY, STATE, ZIP OR ALL KEY OFFICERS OF THE CORPORATION (PRESIDENT, VP, SECRETARY, TREASURER) ALL PARTNERS AND PERCENTAGE:

TITLE

NAME

ADDRESS
CITY

STATE/ ZIP

PHONE#

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

HOW MANY YEARS ARE YOU AT THIS LOCATION?__________________________

DO YOU OWN OR RENT THESE PREMISES?

RENT____OWN____

GIVE NAME OF LANDLORD______________________________________________

ADDRESS_____________________________________________________________

CITY________________STATE________ZIP__________PHONE_________________

DID YOU PERSONALLY OR YOUR COMPANY EVER FILE FOR BANKRUPTCY.  IF YES GIVE DETAILS, LIST SEPARATELY.

STATE YOUR NAME:____________________________________________________

ADDRESS_____________________________________________________________

CITY________________STATE________ZIP__________PHONE_________________

STATE YOUR DUN & BRADSTREET RATING

CREDIT APPLICATION

TRADE REFERENCES

1 NAME _________________________

4. NAME ________________________

   ADDRESS______________________

    ADDRESS_____________________

   CITY______________STATE_______
    CITY____________STATE________

   ZIP _________PHONE ____________
    ZIP ________PHONE____________

2 NAME _________________________

5. NAME ________________________

   ADDRESS______________________

    ADDRESS_____________________

   CITY______________STATE_______
    CITY____________STATE________

   ZIP _________PHONE ____________
    ZIP ________PHONE____________

3 NAME _________________________

6. NAME ________________________

   ADDRESS______________________

    ADDRESS_____________________

   CITY______________STATE_______
    CITY____________STATE________

   ZIP _________PHONE ____________
    ZIP ________PHONE____________

BANK REFERENCE

1. NAME ___________________________________________________________

BRANCH ________________________________________________________

ADDRESS _______________________________________________________


CITY __________________STATE______ZIP___________PHONE__________


ACCOUNT NUMBER _______________________________________________

THIS CREDIT APPLICATION MUST BE COMPLETED IN ITS ENTIRETY IN ORDER TO PROPERLY PROCESS YOUR ACCOUNT TRANSACTIONS.

.                                                   DO NOT WRITE BELOW                                          .

SALESMAN# ____________ DATE APPROVED _________ CREDIT LIMIT ________
**PLEASE INCLUCE A RETAIL CERTIFICATE**

FIRM NAME____________________________________________________________

I HEREBY CERTIFY,

That I hold a 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 from:

______________________________________________________________________

will be resold by me in the form of tangible personal property; PROVIDED, however, that in the event any of such property is used for any purpose other than retention, demonstration, or display while holding it for sale in the regular course of business it is understood that I am required by the Sales and Use tax Law to report and pay for the tax, measured by the purchase price of such property.

Description of property to be purchased: _____________________________________

______________________________________________________________________

Dated: _______________________ Signature ________________________________

At ___________________________ By and Title ______________________________

Phone ________________________Address _________________________________

______________________________________________________________________

Electra-Craft, Inc.

41 Woodbine Street

Bergenfield, NJ 07621

201-439-1700  FAX 201-439-1701

CREDIT CARD AUTHORIZATION

In order to be able to ship your orders, we will need you to provide us a credit card to keep on file to use to charge your orders to.  If your card is declined we will not be able to ship your orders.

Please provide us with

Card # (visa/mc/discover) _________________________________________________________

Exp date ______________   CVV code ___________ (visa/mc 3 digit on back, amex 4 digit on front right)

Billing address ________________________ City _____________ State _____ Zip ___________

I authorize Electra-Craft to charge my credit card for the purchase orders I send over to them to ship on my behalf.

Name _______________________________  Company Name ___________________________
Signature ____________________________   Date  _________________

