FTW Investments LLC F I Waga(f:&?yg}ﬁﬁise
67228 Gratiot Ave #6

Richmond,MI 48062

586-693-2657phopne MIKE KLOT1

586-693-2711fax

Dealer Application

Date: Company . Name:

DBRA: Year (g in Business:
Billing Address:

—

City: State: Zip:

Shipping Address:

City: State: Z1p:
Phone: Fax:
Emaili: Buyer:

AP Contack:

Credit Card 4: ~ Expiration: CVCH

CERTIFICATE OF EXEMPTION (If exempt, please complete Tax Exemplion information below) The Undersigned hereby
certifies thal the tangible personal property purchased from FTW ADAPTERS s for the purpose of resale, The undersigned
agrees to pay the states sales or tax due in the event that any or all purchases made hereunder should be determined to be
taxable,

Purchaser Tax Exempt No.

FINANCIAL RESPONSIBILITY | attest to my financial responsibility and ability and wilingness to pay FTW ADAPTERS for all
purchases made by me from FTW ADAPTERS to FTW ADAPTERS stated terms. Unless otherwise mutually agreed upon in
writing. FTW ADAPTERS stated terms are: “The unpaid balance is due in full within 30 days of the date of FTW ADAPTERS
imvoice {Net 30 Days).” | agree that, in the event of legal action instiluted to collect any unpaid balance due FTW ADAPTERS will
pay all costs of collecton, court costs and reasonable attorney's fees incurred by FTW ADAPTERS as a result of sad lagal
action. | further agree that, in the event any chiack for payment on any'our accounts is relumed unpaid for any reason, FTW
ADAPTERS s authorized to access a Return Check Fee in the amount of $25.00 and to debit my account of said fees, in
accordance with applicable state law. In addition, by signing below | hereby authorize FTW ADAPTERS 1o charge my credif
card any unpaid balance after 45 days of the invoice date. | further authorize FTW ADAPTERS fo investigate my credit
warthiness and to obtain reports from my credit reporting bureaus.

BY SIGNING BELOW, | CERTIFY THAT | HAVE READ AND AGREE TO THESE TERMS AND CONDITIONS.

Mame (Please Print) Signaiure Date


mike klott
Typewritten Text
MIKE KLOTT


PERSONAL GUARANTEE The undersigned unconditionally guarantees the payment when due of all amounts owed by the
abave-named business and waives all Notices to which the undersigned may otherwise be entitle, including but not limited to
nofice of acceptance, extension of credit, and presentment, and consents to any extensions of forbearances.

Wame (Please Print) Signature Date

Please specify payment options

C.0.0 Company Check (Trade referencas will need ta be filled out)

C.0.D Secured (Only fill out 1* page and sign)

Credit Card (Only fill out 1* page and sign)

Met Account (Trade references will need to be filled out)

Trade References

Name: Contact;

Address. Phaone:

City: State: Zip:
Mame: Contact;

Address. Phane:

City; State: Zip:
Mame: Contact;

Address: Phone:

City: State: Zip:

We will request credit information immediately, recaiving it takes the cooperation of your references. Once established we wil
send you a letier that will advise you of the credit imit we can extend you, it can always be increased with a good payment record
wath us.

Qur terms are Net 30 Days... that is 30 days from the date of our invaice (also the ship date) we expect to have your payment in
hand at our offices. All accounts that are not current will not be shipped until full payment is recaived at our offices.

Thanks for the opportunity to senve you.

FemvivWRtPLEASE INCLUDE COPY OF SALES TAX LICENSE WHEN SENDING DEALER APPLICATION BACK =+



FTW

FTW Investments LLC
67228 Gratiot Ave #6

Richmond,MI 48062
586-693-2657ph 586-693-2711fax
www.ftwadapters.com
Credit Card Payment Form

Please fill the information requested below and send it to us

1. Via Fax: 586-893-2711
2. Via Email: sales@ftwadapters.com

:Ergdlfti_; Card Dﬁtﬂﬂ_:
Credit Card Type [J visa  [] master [] American Express
Credit Card No:
Expiry Date: M M ! Y Y
Signature:
Credit Card Code*: * This code & printod in the stgnaturo anca of the bock of the cand, It ts the tast

3 ghigiy AFTER the credit card mamber in the signature anea of the card,
Credit Card Holder's information -
Name on the credit card:
Addressi:
Address2:
City:
State/Prov
Zip:

FINANCIAL RESPONSIBILITY | attest to my fnancial fesponsibiity and abilidy and willingness ja pay FTW ivEntients  for ad
purchases made by me from FTW wvesmaeers  to FTW svestaests siated terms. Linless otherwise mutuaily agresd upon in
writing. FTW weestuents  stated lerms anre. “The unpaid balancs is due in Rull within 30 days of the date of FTW MYESTEENTS
invaess (Met 30 Days) " | agree thal, in the event of legal action nstiiuted 1o calles) any unpad batance dus FTW ADAPTERS will
pay all costs of collecton, cowt cosis and reasonable attormey’s fees incurred by FTW svestkenTts as g result of sald legal
achon. | luifer aghed thal. in the evenl any check for payaient 60 amyour accounts is rlumed wapasd for any feagon, FTW
WESTRENTS |15 authofized 1o acoess 8 Relurn Chesk Fee in the amount of 52500 and to debil my account of said fees, In
accordance with applicable state law, In addition, by signing below | hereby authorize FTVW svestuents o charge my credit
card any wnpakd balance after 45 days of the nwoice date. | further aulhorize FTW wvesTuesTs 1o invastigale my credil
worthiness and to obtalp reports from my credil repaning bureaus

BY SIGMIMNG BELOW, | CERTIFY THAT | HAVE READ AND AGREE TO THESE TERMS AND COMDITICNS

Name {Pleasa Prin) Sepnaiura Date
ALL TRANSACTIONS WILL SHOW UP FLINT WHEELS AND TIRES ON YOUR STATEMENT
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