SVENDSEN'’'S VIARINE DISTRIBUTING
1851 Clement Avenue * Alameda, CA 94501
Phone: 510.522.7860 * Fax: 510.522.0870

WHOLESALE ACCOUNT APPLICATION

COMPANY NAME:

Mailing Address: City: State: ZIP:

Shipping Address: City: State: ZIP:

Phone: Fax: Email: No. of Employees:

Description of Business: In Business Since:

Type of products to be purchased: Projected Monthly Purchases:

Your Annual Gross Sales: Type of Account Required: [_]C.0.D. [_]Open Credit Limit Required: /mo.
BANK NAME: Account #: Phone:

Fax: Contact: Branch: Avg. Balance:

TRADE REFERENCES:

Name Phone# City Acct# Open/C.0.D.

IF APPLICANT IS A CORPORATION, PLEASE COMPLETE THIS SECTION

Dateof Incorporation: —— CorporateTaxID# _— Full Name (if different from above):

List of Officers:

Listof D.B.A's:

CA Partnership ID #: Date of Formation of Partnership:

FOR ALL PARTNERS:

Name Address Social Sec. # Driver’s Lic. #

IF APPLICANT IS A PROPRIETORSHIP, PLEASE COMPLETE THIS SECTION

Name: Address:

Social Sec. #: Driver's Lic. #: Home Phone #:
PERSONAL REFERENCES:

Name Address Phone #

| certify that all statements in this application are true and complete and authorize any credit investigation needed for verification. | hereby agree to the seller’s terms
and conditions of sale as documented by the seller and agree to make all payments as due. | further agree to pay any and all collection costs and/or attorneys’ fees
involved in the collection of these debts. In addition, | agree to pay 1.5 percent monthly late charges on any due and unpaid balances. Title to all purchases vestsin
seller until paid in full by purchaser.

Signature: Title: Date:
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SVENDSEN'’'S VIARINE DISTRIBUTING
185171 Clement Avenue * Alameda, CA 94501
Phone: 510.522.7860 * Fax: 510.522.0870

CREDIT AUTHORIZATION

Date:

1, , authorize the release of information

concerning my bank account at

to Svendsen's Marine Distributing Company, for the purpose of a pending credit application

with them.

Account #:

Bank Phone:

Bank Fax:

Contact at Bank:

Thank you for your assistance.

Sincerely,

Signature:

Print Name:




SVENDSEN'’'S VIARINE DISTRIBUTING
185171 Clement Avenue * Alameda, CA 94501
Phone: 510.522.7860 * Fax: 510.522.0870

WATERCRAFT EXEMPTION CERTIFICATE

| HEREBY CERTIFY:That the watercraft identified below is used

[ In the transportation by water of persons or property for hire in interstate or foreign commerce;
[ In commercial deep sea fishing operations outside the territorial waters of this state;

That all tangible personal property which | shall purchase from SVENDSEN'S BOAT WORKS, INC.
described on purchase orders, or invoices, as tax exempt under Section 6368 of the Sales and Use Tax
Law and Regulation 1594 consists of watercraft or tangible personal property becoming a component
part of watercraft in the course of constructing, repairing, cleaning, altering or improving the same,
which watercraft will be used principally in the operation checked above.

Date Certificate Given:

Purchaser:

Address:

Signed By:
(SIGNATURE OF AUTHORIZED PERSON)
(PRINT OR TYPE NAME)

Title:

(OWNER, PARTNER, PURCHASING AGENT, ETC.)

Sellers Permit #:

and/or Fish and Game License:

Names of Watercraft for which certifying purchaser will be making purchases:







