
APPLICATION FOR CREDIT RIFLE EQUIPMENT, INC.
1605 AIRPORT ROAD    PHONE:  970-625-2580
RIFLE, CO  81650          FAX:  970-625-8247

FIRM NAME PHONE FAX

ADDRESS CITY STATE ZIP___________

EMAIL ADDRESS:_______________________________________

KIND OF BUSINESS YEARS IN BUSINESS:

SOLE OWNER PARTNERSHIP CORPORATION

NAME OF OWNER/MANAGER PHONE 

COMMERCIAL CREDIT RATING AS REPORTED BY

ANTICIPATED MONTHLY EXPENDITURES: TRUCK PARTS:_____________ RENTAL:_____________

TAX EXEMPT: YES NO
(If yes please provide certificate)

IS A JOB# OR P.O. REQUIRED: YES NO

SIGNATURE LIST REQUIRED: YES NO

IF YES, PLEASE PRINT NAMES:

1 _____________________________________ 5 ______________________________
2 _____________________________________ 6 ______________________________
3 _____________________________________ 7 ______________________________
4 _____________________________________ 8 ______________________________

BANK REFERENCES

BANK NAME

BANK PHONE _______________________________ ACCOUNT NUMBER ______________________

CREDIT REFERENCES

NAME PHONE FAX

ADDRESS ACCOUNT NUMBER

CITY STATE ZIP CODE

CREDIT REFERENCES

NAME PHONE FAX

ADDRESS ACCOUNT NUMBER

CITY __________________ STATE ____________ ZIP CODE ____________
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APPLICATION FOR CREDIT RIFLE EQUIPMENT, INC.
1605 AIRPORT ROAD    PHONE:  970-625-2580
RIFLE, CO  81650          FAX:  970-625-8247

CREDIT REFERENCES

NAME PHONE FAX

ADDRESS ACCOUNT NUMBER

CITY STATE ZIP CODE

In consideration of being allowed the privileges of Open Account, the undersigned hereby agrees to abide by terms of invoices and
to make payments no later than the 10th day of each month for all invoices rendered, covering charges made during the previous month
If business is incorporated this form must include the signature of individual personally guaranteeing indebtedness.  Signature
attests financial responsibility, ability to pay, and willingness to pay our invoices with the following terms:  Net 28 days.  A finance
charge of 18% per annum will be charged on accounts past due.  The personal guaranty shall also cover all reasonable
attorneys' fees and costs incurred in the collection of this account.

SIGNATURE DATE

GUARANTOR'S NAME TITLE
PLEASE PRINT

This Signature gives Rifle Equipment permission to obtain credit check authorizations.

CONTINUING PERSONAL GUARANTY:  In consideration of the extension of credit by Rifle Equipment, Inc. hereinafter referred to as

"RE", the undersigned jointly and severally bind and obligate ourselves and our assigns and/or representatives, for the payment in full
on any and all indebtedness of the Debtor now existing or hereafter incurred together with all interest at a rate that is the maximum
allowable by the laws of the State in which the undersigned resides, attorneys fees, court costs and expenses incurred by RE as a
result of such indebtedness, where now existing or hereinafter incurred.  It is agreed that this Continuing Personal Guaranty covers
all extensions of credit now existing or in the future granted.  The acceptance of RE of this Continuing Personal Guaranty shall in no
way obligate RE to extend any credit to Debtor under any terms or conditions other than determined in the sole discretion of RE, which
terms or conditions may be modified from time to time by RE.  The undersigned waves all notice of any kind whatsoever in connection
with the obligation of the Debtor.  If legal action is filed, jurisdiction and venue shall be in the sole discretion of RE.

GUARANTOR SIGNATURE:__________________________________________________ DATE:_______________________

PRINT NAME:_____________________________________________________________

ADDRESS:_____________________________________________ CITY:____________ STATE:_________ ZIP:____________

PHONE:______________________________________ SSN:______________________________

IF YOU HAVE INSURANCE THAT COVERS LEASED OR RENTED EQUIPMENT, PLEASE EITHER SEND A COPY OF YOUR POLICY, OR 
HAVE YOUR INSURANCE AGENT FAX US A COPY AT (970)-625-8247. THIS WILL ELIMINATE ANY DAMAGE WAIVER CHARGES 
THAT WOULD BE ADDED HAD YOU NOT HAD YOUR OWN POLICY.
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