
MIKE’S ARCHERY 
2630 State Route 141 
Ironton, OH 45638 

740-532-0142   FAX 740-533-1141 
Email: postmaster@mikesarchery.com           web: mikesarchery.com 

DEALER CREDIT APPLICATION 
PLEASE PRINT OR TYPE  
Ownership: Sole Owner____ Partnership____ Corporation____ 
 
Firm Name__________________________  Owner Name__________________________          
 
Address_____________________________  Address______________________________ 
 
___________________________________     ____________________________________ 
 
Phone______________________________  Phone________________________________ 
 
FAX_______________________________  FAX_________________________________ 
 
Email________________________ ______  Web_________________________________ 
 
Buyer Name (If Different From Owner)________________________________________________ 
     
    Address____________________________________________ 
     
    Phone______________________________________________ 
 
Resale License Number______________________________ (Attach Photo Copy) 
 
Bank Name__________________________   Phone________________________________ 
 
Address______________________________ Contact Person_________________________ 
 
            _______________________________ 
 
Check Preference of Shipment: 
Pre-paid___ COD-Cash Only___ COD-Check___ Open-Net 10 Days___  
 
MC/Visa#_______________________  Exp. Date ______ 
 

List Credit References 
 
(1)     _________________________________ (2)     _________________________________ 
  
         _________________________________           _________________________________ 
 
         _________________________________                     _________________________________ 
 
Phone________________FAX_____________           Phone______________ FAX______________ 
 
(3)     _________________________________ (4)     __________________________________ 
 
          _________________________________           __________________________________ 
 
          _________________________________                    __________________________________ 
 
Phone___________________FAX___________         Phone_______________ FAX______________ 



 
Type of Business__________________                How Long In Business_____________ 
 
Credit Limit Requested: $___________          Est. Annual Sales ________________ 
 
Has this firm or any of its Principal owners ever been bankrupt? ____________________ 
 
If yes, Explain: ___________________________________________________________ 
 
________________________________________________________________________ 
 
Mortgage Holder/Landlord__________________________________________________ 
 
Address_______________________________      Phone__________________________ 
 
_____________________________________ 
 

Other Business Debts: 
 

Name     Address        Bal. Due 
 
________________________        _______________________    $__________ 
 
________________________        _______________________    $__________ 
    
________________________        _______________________    $__________ 
 
 

PERSONAL GUARANTEE 
 

Applicant agrees to pay any collection cost incurred to collect the amount balance, including attorney’s 
fees. MIKE’S ARCHERY, INC. will automatically assess a 1.5% Finance Charge per month on all past 
due invoices and all future invoices will be shipped COD until account is current.  In consideration of credit 
being extended by MIKE’S ARCHERY, INC., to the undersigned applicant for merchandise to be 
purchased whether applicant be an individual (s), a proprietorship, a partnership, a corporation, or other 
entity, the undersigned guarantor (s) each hereby contract and guarantee to MIKE’S ARCHERY, INC. the 
faithful payment, when due, of said applicant for purchases made within five years after the date of this 
application. The undersigned guarantor (s) 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 (s) of dishonor or default by applicant or with respect to any 
security held by MIKE’S ARCHERY, INC. extension of time of payment to applicant, acceptance of 
partial payment or partial compromise, all others and demand for payment under this guarantee. Any 
revocation of this guarantee shall be in writing and delivered to MIKE’S ARCHERY, INC. 
 
The Undersigned as an inducement to grant credit warrants that the information submitted is true and 
correct and authorized to investigate the credit references listed herein. 
 
 
Name__________________________________ Title ______________________ 
 
Name__________________________________ Title ______________________ 
 

Date___________________ 
 


