o B

62 Calle Carla

Santa Fe, NM 87507

Tel: 505.424.7909

Fax: 505.424.1889
www.saddlemansofsantafe.com

Company Name

SADDLEMAN'S

Saddleman’s of Santa Fe
NET 30 Day Application

Date

Billing Address

A/P Contact

City

State

Zip

Business Start Date

Phone ( )

Business Type

Fax ( )

Corp__ Part__Sole_  LLC__

E-Mail

State Resell#

Owner/Partners/Officers

Federal Tax ID

Name DOB
Title SSN#
Name DOB
Title SSN#
Trade References (Please list Industry Trade references)

Name Contact/Acct#
Address Phone

City State Zip Fax

Name Contact/Acct#
Address Phone

City State Zip Fax

Name Contact/Acct#
Address Phone

City State Zip Fax




Bank References

Bank Name Phone Fax

Address City State Zip
Account# Contact

Bank Name Phone Fax

Address City State Zip
Account# Contact

Terms and Conditions of Credit Sale

e All orders are subject to acceptance by Saddleman’s of Santa Fe

e All orders are subject to the terms of sale as set forth on the invoice

e Accounts are considered past due if not paid by the date as stated on the invoice and are subject to
finance charges of 1.5% per month (18% per annum).

e Saddleman’s of Santa Fe reserves the right to limit or deny extension of credit to Purchaser at its sole
discretion and without recourse to the Purchaser and without notice to the Purchaser.

e The invoice shall become a binding contract for the purchase of the entire quantity of merchandise
described therein or when the customer receives and retains the merchandise for five days without
making an oral or written objection.

e Customer agrees to pay and/all costs of collection due to the failure to pay in accordance with the
terms of the invoice including service of process fees, costs of suit, and reasonable attorneys’ fees.

e In the event of civil action, customer consents to venue in court of competent jurisdiction in Santa Fe
County, New Mexico.

I hereby agree to the terms and conditions of sale and authorize Saddleman’s of Santa Fe to order any
credit, financial or background information necessary to establish credit. The reports can be ordered on
me/ or my company. A photocopy of this authorization is to be accepted with the same authority as the
original.

Company Name Date

Authorized Signature Title

Printed Name

PLEASE ATTACH A COPY OF YOUR BUSINESS LICENSE TO THIS APPLICATION



