Fred Baker Firearms, Inc.
1925 N MacArthur Blvd.
Oklahoma City, OK 73127

(800) 323-4867
(405) 495-0975 Fax
sales@fbfguns.com
www.fbfguns.com

New Account
& Credit Application



FBF, Inc
9 ® RESELLER APPLICATION (For Office Use Only)

Wholesale Distributors

Will you be reselling the products that you purchase from F. B. F., Inc.? [ Yes[ No
If “No,” stop here: F. B. F., Inc. is adistributor/wholesaler.
THIS APPLICATION MUST BE FULLY COMPLETED BEFORE AN ACCOUNT IS OPENED.
Have you had an account with F. B. F., Inc. before? [ Yes[ No
If yes, under what account name/number?
DESCRIPTION OF BUSINESS (Please type or print)
Date business established: Length of time at current address: Years__ Months ___

Thiscompany isa(check one): O c-Corp, State of Incorporation

O s-Corp, State of Incorporation
O Sole Proprietorship O Partnership
O LLC (If LLC, must enclose Articles of Organization)

O Government Agency
Ownership: O public O Private
Isthere a parent corp. or subsidiary? O Parent [ Subsidiary

Parent or Subsidiary Name

Legal Business Name— Asit appears on business license (Required) Officer' s’Owner’s Name (Requir ed)
Business Trade Name - DBA (Required if usng DBA Name) Title& E-Mail Address
Business Street Address— Bill To (Required) Officer’ ’Owner’s Name (Requir ed)
City, State & Zip Code County Title& E-Mail Address
Business Phone Number (Required) Authorized Purchaser(s) (M ust belisted to receive account info)
Business Fax Number E-Mail Address
Business Web Site Address Authorized Purchaser(s) (M ust belisted to receive account info)
SHIPPING ADDRESS (If morethan one, attach list)

E-Mail Address
Street Address Authorized Purchaser(s) (M ust belisted to receive account info)
City, State & Zip Code County E-Mail Address

Federal Tax Identification Number

Page2of 5



FBF, Inc
9 ® RESELLER APPLICATION (For Office Use Only)

Wholesale Distributors

FEDERAL FIREARMSLICENSE (Required to SALESTAX PERMIT
purchase firearms, unless for a Gover nment
Agency)

Permit number

Do you have an FFL? O vyes O No N
State | ssued by Expiration

Notice: We must have a signed copy of your FFL

Name on FFL before any firear ms can be delivered toyou. You
must also include a copy of your current salestax
FFL Number Expiration permit.

ACCOUNT TERMS

Terms Requested: COD: O Company Check Limit
[0 Personal Check Limit
O Cash
Credit: [ Credit Card (Visa, MasterCard& Discover only)
O Net 15 Days Limit

THE FOLLOWING SECTION MUST BE COMPLETED IF DEALER ISNOT INCORPORATED
PRINCIPAL (Owner/Partner) INFORMATION (Use a separ ate sheet if necessary to show 100% owner ship)

The undersigned individual who is either a principal of the credit applicant or a sole proprietor of the credit
applicant, recognizing that his or her individual credit history may be afactor in the evaluation of the credit history
of the application, hereby consents to and authorizes the use of a consumer credit report on the undersigned by the
above named business credit grantor in the credit evaluation process. A signatureisrequired for individuals
releasing their credit history.

Owner/Partner Name % Ownership Socia Security Number Driver's License Number
Address (Street, Gity, State & Zip Code) Telephone Number
Haveyou ever filed for bankruptcy? [ Yes [0 No If yes, which? [ Personal ] Business

DateFiled: Status:
Signature (Required) Telephone Number (Required) Date (Required)
Owner/Partner Name % Ownership Socia Security Number Driver's License Number
Address (Street, City, State & Zip Code) Telephone Number
Have you ever filed for bankruptcy? [ Yes [0 No If yes, which? [ Personal [ Business

Date Filed: Status:
Signature (Required) Telephone Number (Required) Date (Required)
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Account Number
(For Office Use Only)

FBE l“Co RESELLER APPLICATION

Wholesale Distributors

BANK AND TRADE REFERENCES (Optional)

Notice: Must be completed to be considered for net terms or COD check. Must have been in business for a
minimum of one year to be considered for net terms. Pleaseinclude current year -end financial statements.
Financial statements must include a balance sheet and income statement. Un-audited financial statements mu st be

signed and dated by the company’ s owner/officer. The statement’s time period must be indicated.

TRADE REFERENCES (Related industry purchases during the past 12 months)

Name Address Telephone# Fax #
Name Address Telephone# Fax #
Name Address Telephone# Fax#
Name Address Telephone# Fax #
BANK REFERENCES - Please Complete fully. If morethan two, please attach list.
Bank Name Account Officer's Name Checking Account #

Address (Street, City, State, Zip Code & Country) Savings Account #
Telephone Number Fax Number Loan Number
Bank Name Account Officer's Name Checking Account #

Address (Street, City, State, Zip Code & Country)

Savings Account #

Telephone Number

Fax Number
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FBF, Inc
9 ® RESELLER APPLICATION (For Office Use Only)

Wholesale Distributors

IN ORDER NOT TO DELAY YOUR ORDERING ABILITY, PLEASE MAKE SURE YOU HAVE
PROVIDED ALL INFORMATION REQUESTED.

TERMSAND CONDITIONS

This application and agreement is submitted by applicant to Fred Baker Firearms, Inc. (FBF), to obtain trade credit.
FBF reserves the right to decline credit to applicant and, in the event credit is extended to applicant, change or
revoke applicant's credit limit based on changesin FBF's credit policies or applicant's financial condition and/or
payment record. All product sales by FBF to applicant will be subject to FBF's standard Sales Terms and
Conditions as published on FBF’ s website at www.fbfguns.com at the time of sale. Any variance from those terms
and conditions will be effective only if agreed to in writing by FBF prior to the time of sale. Customer
acknowledges and agrees that FBF may send customer marketing and business communications from time to time
viavarious means, including e-mail.

Customer agrees to make payment in full to FBF for all amounts due according to FBF invoice(s). Customer also
agrees to pay FBF, asinterest, an amount equal to 1.75% per month, or the maximum provided by law (whichever is
less) for invoice amounts that are past due. Should customer default in any such payment(s), FBF shall have the
right, without notice to customer, to declare all invoice amounts due and payable. In the event FBF should
commence any action or actions, or otherwise seek to enforce this agreement against customer, customer agrees to
pay reasonable attorney(s) fees, court costs, and other expensesincurred by FBF, whether or not suit isfiled. This
agreement is strictly confidential and is not transferable or assignable without prior written consent of FBF.
Customer agrees that any changein liability for any debtsincurred to FBF due to a change in customer's form of
business, shall not be effective asto FBF, until FBF receives actual notice of the change by certified mail. At the
option of FBF, the jurisdiction and venue of any suit to collect this account may be brought in Oklahoma County,
Oklahoma.

Applicant hereby agrees to the foregoing and authorizes the release of credit and banking information to FBF by the
references listed on this application.

Owner/Partner/Corporate Officer Name— Please Print (Requir ed) Title (Required)
Asof this day of , 20
Owner/Partner/Corporate Officer Signature (Required) (Required)
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