
4320 Roseville Road, North Highlands CA 95660                         For Office Use  

                                                      Tel (916)483-9295 Credit Dept Fax (916)481-5212                        Acct#_________ 

                                                                                                                                                                  Terr#_________                    

          CREDIT APPLICATION                          Rep __________ 
                                               (Must be Complete to process your request) 
 

Legal Business Name ______________________________________Tel#(____)________________ 

dba Name_____________________________________________Cell/Alt#(____)________________ 

Federal ID#_________________Website___________________________Fax#(____)__________________ 

Physical Bus Addr/City/St/Zip________________________________________________________ 

Mailing Addr/City/St/Zip____________________________________________________________  
 

                 Business Structure Owner, Partners, Members, Corporate Officers (mark one) 

__ Sole Proprietor*   __ Partnership*#___     __ LLP#___    __ LLC#___   __ Corp____________________________ 
                                                         Partners               Partners              Members                            Date & State of Incorporation 

 

Name_________________________________________  Name___________________________________________ 

Title________________________         ____% owned      Title________________________          ____ % owned 
SSN*___________________Home/Cell#______________ SSN*___________________ Home/Cell#_______________ 

Home Addr____________________________________  Home Addr_____________________________________ 

City/St/Zip______________________________________  City/St/Zip_______________________________________ 

Email__________________________________________   Email___________________________________________ 

 

                                             CUSTOMER AGREEMENT 
 

In consideration of, and in order to induce you to establish a line of credit or accept C.O.D. Company Checks, the 

undersigned understands and agrees to pay for all charges to the account in accordance with the terms of sale Sierra Select 

establishes.  If our purchase orders or our other documents conflict with Sierra Select terms of sale, we understand the terms 

of this credit application will prevail at your standard net 30 from invoice date, unless specifically waived in writing by an 

officer of Sierra Select.  If at any time, for any reason, we are unable to pay for purchases when due, we agree to be billed 

and pay an administrative and cost of money service charge of 1.5% per month (18% percent per annum) as fair average 

compensation to Sierra Select. I/We acknowledge that all terms are subject to periodic review and may be modified at the 

sole discretion of Sierra Select.  I/We understand that all claims, requests for adjustments, or notifications of errors must be 

received in writing within thirty days or charges are considered accepted and that all returns require a pre-authorized return 

number and are subject to inspection and rejection. I/We understand that the only warranty offered is by the manufacturer of 

the product, Sierra Selects liability is limited to return of the purchase price.  If for any reason, collection proceedings or legal 

action are deemed necessary by Sierra Select to collect any portion of the account that is in default, applicant(s) agree that 

venue shall be in Sacramento, California unless at Sierra’s sole discretion you choose some other forum.  The undersigned 

agree to pay all bank fees, collection costs including reasonable attorney fees and costs whether or not suit is filed, through 

final dispensation. Should the name, ownership, or structure of this business change in any way after the date of this 

application, applicant(s) agrees to notify Sierra Select, in writing by certified mail return receipt requested, of such changes 

and agrees that any and all charges incurred until such notice is received shall remain the responsibility of the ownership 

indicated by this application.  I/We certify that all information provided herein is true and correct, and that I/we are 

authorized to bind the company, and that all debts are currently being paid in the normal course of business as they become 

due and that no insolvency exists as defined in the Bankruptcy Reform Act and that no petition is being contemplated or filed 

for protection.  A facsimile or copy of this application and signature can be accepted as an original.  Should any part of this 

agreement for any reason be declared invalid, such decision shall not affect the validity of the remaining parts which will 

remain in full force and effect.  This agreement is binding on the company, signers, assignees and heirs.  I/We grant Sierra 

Select a continuing security interest or lien on all merchandise purchased on the applicants account until paid in full.  I/We 

agree to the conditions above and authorize Sierra Select to make any and all bank, trade, background or consumer credit 

inquiries as needed now and in the future. 
 

X______________________________,20____         X________________________________,20____ 
     Legal Signature                                    Date                                                           Legal Signature                                      Date 

              Signature is the owner, 2 partners, 2 corporate officers or authorized signers on articles of incorporation 

  ____________________________________________                _____________________________________________ 
     Print Name                                           Title                                                              Print Name                                          Title                   (0116)  



This resale form is provided as a courtesy.  It may not be accepted or may be revoked at Sierra’s discretion if our liability 

becomes a concern or if it doesn’t match the State Dept of Taxation website records.   Many states require a new resale# if a 

business structure changes or under other circumstances   http://www.boe.ca.gov/pdf/pub74.pdf.  IF this form doesn’t contain 

all the elements required by your State(s) Dept of Taxation, please attach the form required by your state instead (ie Arizona).       

Preference:  __  Taxed     __ Exempt  (mark one) 

  
                                                                                                                                 

RESALE CERTIFICATE 
 

The undersigned certifies the tangible personal property indicated below, being purchased from Sierra 

Select Distributors Inc, is for RESALE in the ordinary course of our business:    (mark all appropriate) 
 

 __ Mobile products & accessories             __ Outdoor products & accessories    __ Appliance products & accessories 
 

 __ Home Entertainment & accessories   __ Home Security & accessories        __ Other(s)____________________ 

 

This certificate shall be considered a part of each order hereinafter placed and will continue in force 

until revoked in writing by certified return receipt mail.  We will notify Sierra Select immediately of  

any changes to the resale certificate status and provide a new resale certificate promptly upon request. 

If any product purchased is not for resale, we will advise Sierra Select at the time we place the order 

and understand we remain liable to report and pay any tax due directly to the State. 
 

SELLERS PERMIT/CERTIFICATE#________________________  
 

For purchases beginning (date) ___________,20_____       Multiple Shipping Locations? __ Yes  __ No                          
 

Company Name_______________________________       Phone (      )________________________ 
 

Address_____________________________________        City/St/Zip_________________________ 
 

Signature X__________________________________        Title_____________________________  
 

 
 

                                                       OTHER INFORMATION (info sheet is acceptable for this portion)    
 

Year Established _______   Year Current Ownership Established  _______   # of stores/locations_____  
 

Business License#_________________ CSLB#___________  Buyers Email______________________     
 

__  Division  or  __ Subsidiary   ____ % owned by Parent Company _____________________________ 

Parent Company Address_______________________________________________________________ 

Parent Telephone (____)___________________ Parent website________________________________     
 

 __ Own  __ Rent/Lease  Landlord or Holders Name _________________________________________ 

Landlord/Holder Address_______________________________________________________________ 
 

Other/Previous Businesses __________________________   __ Still Own or __ Sold Year __________ 
 

Purchase Order Required? __ No  __ Yes/format_________   Back Orders Accepted?  __ No  __ Yes 
 

Accounts Payable Contact______________________________  Telephone (___)__________________ 

AP Email____________________________________________  Fax (___)_______________________ 

 
                                                                                                                                                          (0116) 

http://www.boe.ca.gov/pdf/pub74.pdf


Sierra Select standard default terms are C.O.D. cash/cashiers.   To apply for different terms of sale, please indicate 

desired terms (if qualified)  __ C.O.D. Company Check   __ Net 30 

                                                      TRADE PRODUCT REFERENCES (info sheet acceptable for this portion) 

Please list only references that provide your company with similar types of products and terms.  Please ensure that you are 

actively purchasing from the vendor and They are Willing to respond to our request for information promptly, so we may 

obtain a sufficient sampling and avoid unnecessary delays processing your request.  Please provide complete information. 
 

Name_________________________________________  Email___________________________________ 

Address_______________________________________          Tel (____)_______________________________ 

City/St/Zip____________________________________            Account#_______________________________ 

 

Name_________________________________________   Email__________________________________ 

Address_______________________________________           Tel (____)______________________________ 

City/St/Zip____________________________________            Account#_______________________________ 

 

Name_________________________________________   Email__________________________________ 

Address_______________________________________           Tel (____)______________________________ 

City/St/Zip____________________________________            Account#_______________________________ 

 

Name_________________________________________   Email__________________________________ 

Address_______________________________________           Tel (____)______________________________ 

City/St/Zip____________________________________            Account#_______________________________ 

 

Name_________________________________________   Email__________________________________ 

Address_______________________________________           Tel (____)______________________________ 

City/St/Zip____________________________________            Account#_______________________________ 
 

                                                                          BANKING INFORMATION  
 

Name of Bank_________________________________            Telephone (____)_________________________ 

Address______________________________________             Contact ________________________________ 

City/St/Zip____________________________________            Account#_______________________________ 

Type __ Checking     __ Savings      __ Credit Line   __ Loan 

 

                                                                CONSUMER AUTHORIZATION  (proprietor, partners, guarantors) 

I hereby give my personal authorization for Sierra Select Distributors, to obtain a copy of my Consumer Credit Report now, 

and as needed, for use in connection with the commercial business transactions or if I am the guarantor of the debt for 
  

                                                                Company Name _______________________________ 
 

Consumer Legal Name_____________________________   Consumer Legal Name ________________________________ 

Consumer Signature X______________________ Consumer Signature X________________________ 
Social Security#*__________________________________  Social Security#*_____________________________________ 

Home Address___________________________________    Home Address_______________________________________ 

City/St/Zip______________________________________    City/St/Zip__________________________________________  

 

                                                                                                                                                                                                                                                           (414) 

                                                                     PERSONAL GUARANTY 
I, (your name)________________________________ for and in consideration of your extending credit, at my request, to 

(applicant company)___________________________ hereby personally and unconditionally guarantee to Sierra Select 

payment of the obligation of the applicant company and I hereby agree to bind myself to pay you on demand, any sum which 

may become due to you by the company whenever the company shall fail to pay the same including any service charges, bank 

fees, collection costs, legal costs and attorney fees incurred, including any payments disgorged by a bankruptcy preference.  I 

assume all responsibility to stay informed about the debt owed and agree to venue in Sacramento California and waive the right 

to a jury trial.  It is understood that this guarantee shall be a continuing, absolute and irrevocable guaranty and indemnity for 

such indebtedness incurred before the credit grantor receives revocation in writing by certified mail return receipt.   

Legal Signature X___________________________ (as individual) SSN_________________ Dated __________,20____ 
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