GREAT CHINA PRODUCTS

1996 KEATS DR., RIVERSIDE, CA 92501
TEL: (951) 683-8899 FAX: (951) 784-8899

DISTRIBUTOR APPLICATION.

NOTE: 1. This information is required. Incomplete information will cause a delay in establishing credit.
2. Valid seller’s perit must be attached to this application

BUSINESS INFORMATION

TRADE NAME:
ADDRESS:

CITY: STATE: Z|P CODE:
PHONE NO. FAX NO.
OWNER/OFFICER NAME :
HOME ADDRESS:

CITY: STATE: ZIP CODE:
HOME PHONE: CELL PHONE:
BUSINESS TYPE:
DATE INCORPORATED: / / FEDERAL ID#
PARTNERSHIP: SOLE PROPRIETORSHIP

NO. OF YEARS IN BUSINESS:
BANKING INFORMATION

BANK NAME
ADDRESS CITY STATE ZIPCODE
CONTACT NAME PHONE ACCTH#

TRADE REFERENCES: ( MIN. 3 REFS)

(1) NAME PHONE FAX
(2) NAME PHONE FAX
(3) NAME PHONE FAX

GUARANTEE FOR PAYMENT
THE UNDERSIGNED INDIVIDUAL(S) JOINTLY, SEVERALLY AND PERSONALLY, HEREBY UNCONDITIONALLY GUARANTEES PAYMENT
OF ANY AND ALL INDEBTEDNESS TO GREAT CHINA PRODUCTS. WHETHER SAID INDEBTEDNESS NOWEXISTS OR HEREAFTER
ARISES. SHOULD THIS GUARANTEE NOT TO BE HONORED ON DEMAND AND THE MATTER TO BE REFERRED TO ANY ATTORNEY OR
COLLECTION AGENCY. | AGREE TO PAY ALL COSTS OF COLLECTION INCLUDING REASONABLE ATTORNEY’S FEES. THE
UNDERSIGNED AGREES THAT INTEREST AT THE RATE OF | %% PER MONTH. 18% PER ANNUM, WILL BE PAYABLE ON ALL BALANCES
REMAINING UNPAID AFTER THE DUE DATE OF SAID AMOUNTS.

SIGNATURE(S): DATE:

PRINT NAME(S): TITLE(S):




CLAIFORNIA-CERTIFICATE OF RESALE

(Name of Purchaser)

(Address of Purchaser)

| HEREBY CERTIFY: That I hold a valid seller’s permit No.
Issued pursuant to the Sales and Use Tax Law that | am engaged in the business of selling

That the tangible personal property described here in which I shall purchase from:

GREAT CHINA PRODUCTS

Will be resold by me in the form of tangible personal property; provided, however, that in the event any
of such property is used for any purpose other than retention, demonstration, or display while holding it
for sale in the regular course of business, it is understood that | am required by the Sales and Use Tax
law to report and pay tax, measured by the purchase price of such property or other authorized amount.
Description of property to be purchased:

Date:

(Signature of Purchaser or Authorized Agent)

(Title)

Please Fax Back to: 951-784-8899
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