
 

AirSplat.com 
3809 Durdin St. 

Irwindale, CA 91006 

Phone: (626) 377-4501 
Fax: (626).851-8777 

Application For Credit Terms 
Company Check 

Corporation Name (billing address)  Business Name (shipping address) if different 

Corporate Name Company or DBA Name 
 

Street Address Street Address 

City   State Zip   City   State Zip 

Phone (   )    Phone (   ) 

Fax (   ) Fax (   ) 
 

E-mail E-mail 

 
Business Information 
Circle one: 
Corporation Partnership Sole Proprietor 

Business description 

State of incorporation or formation Annual Sales 
 

Date of incorporation or formation Average on-hand inventory 

Federal ID# Estimated monthly purchases 

Resale tax ID# Contact for our sales department 

President or managing partner Contact for our credit department 

 
Agreement: 
I (We) understand that the information furnished to you on this Application for account is for the purpose of obtaining credit from 
your firm. I (We) understand that your firm may at any time refuse to grant credit to me even though credit is initially granted 
pursuant to the Application. All past due accounts, notes, or judgements shall bear interest from the date of indebtedness first 
incurred until paid at a rate of 1.5% per month of unpaid balances. Any checks returned to AirSplat.com for any reason will be 
subject to a $20 returned check fee. If any past due accounts or notes are placed in the hand of an attorney for collection, then the 
debtor and his guarantors, if any, shall be liable for reasonable attorney’s fees and all reasonable costs incurred in the collection 
of said indebtedness. 
 
Company Name:___________________   Owner’s Signature:___________________   
Title:________________ 



 
AirSplat.com – Nation’s Largest Airsoft 
Wholesale Dealer Account Application 

Thank you for you inquiry! Please fill out this application completely and return BY FAX with STATE RESALE 
CERTIFICATE. After approving your returned pages, we’ll follow up with all the information you will need on our growing 
Full-Line of Airsoft Products and Accessories! 
PLEASE PRINT CLEARLY AND LEGIBLY: 
Company Name: 
Registered Name: 
(If different than above) 
Owner’s Name:     Age: 
Manager/Other (Authorized to order):   Age: 
Mailing Address:     Shipping Address: 
Street:______________________________  Street:______________________________ 
City:_______________________________  City:_______________________________ 
State/Province:_______________________  State/Province:_______________________ 
Zip/Postal Code:______________________  Zip/Postal Code:______________________ 
Country:____________________________  Country:____________________________ 
Business Phone:(___)__________________  Other Phones (List here) 
 Fax Line:(___)________________  Call 1st to Fax?___ 
 Home Phone:(___)____________   
 Store Phone:(___)_____________ 
 Field Phone(___)______________ 
 Cell Phone:(___)______________ 
 Day Job Phone:(___)___________ 
E-Mail Address:______________________ 
WebSite:____________________________ 
Business Categories: (X)  
Retail General Store:  _____ 
Retail Airsoft Specialty  _____ 
Retail Sporting Goods  _____ 
Retail Other (specify)  _____ 
Wholesale Airsoft Gear _____ 
Wholesale Sporting Goods  _____ 
Wholesale Other (specify)  _____ 
 
Open Since___/____/___ Not Yet Open (X): ___ 
Hope to open by_____/_____/_____ 
Location’s Appearance: “If a delivery driver is looking for you, what do they look for?” 
Examples: Storefront? Warehouse? Personal Residence? Sign to a Club? 
 
Signage (Describe signs displayed that a delivery truck would see?) 
 
Size: Square Footage__________ Acres__________ 
Multiple Locations:__________________________ 
Owned_____ Leased_____ 
Business Hours: 
Current Suppliers: 
Airsoft Brands Carried: 
Typical # of Cases per order:_____ How Often?:__________ 
Estimated # of Orders / Year?_____ 
How did you hear about AirSplat.com? 
Comments? 
 
RETURN APPLICATION WITH COPIES OF THE FOLLOWING: 
•   STATE RESALE CERTIFICATE COPY, NPO, or TAX EXEMPTION DOCUMENTS 
•   BUSINESS LICENSE COPY 
•   COMPLETED APPLICATION. (Incomplete App’s can not be processed) 
FAX TO: (626) 851-8777 
E-mail: sales@AirSplat.com 



 

Personal Guaranty 
 
As a direct inducement to AirSplat.com to extend credit to the Applicant, each of the undersigned hereby confirms the 
accuracy of the information set forth above, represents to AirSplat.com that he or she is a shareholder/owner of 
Applicant, and unconditionally and irrevocably guaranties, jointly and severally, the payment of any and all amounts 
now or at any time hereafter owed by Applicant to AirSplat.com, including without limitation all costs and expenses 
incurred by AirSplat.com in endeavoring to collect such indebtedness and enforcing this Guaranty. 
 
Each of the undersigned agrees that this Guaranty shall be directly enforceable against him or her without first 
resorting to Applicant or exhausting remedies against it, and any indulgences, forbearances or extensions of credit or 
time of payment shall not in any way release any of the undersigned from liability hereunder. This is an absolute and 
continuing guaranty. 
 
Each of the undersigned waives any and all notices to which he or she may be entitled, including without limitation 
notice of any extension of credit to Applicant and notice of any indulgences, forbearances or extensions of time of 
payment, which may be granted to Applicant. 
 
Signature: Print Name: 

 

Home Address: City, State, Zip 
 

Social Security #: Date: 

Signature: Print Name: 
 

Home Address: City, State, Zip 
 

Social Security #: Date: 

Signature: Print Name: 
 

Home Address: City, State, Zip 
 

Social Security #: Date: 

 
Additional Guaranty: I do authorize AirSplat.com to make charges to the following credit card if I cannot produce funds to cover any checks that 
may have been returned to AirSplat.com for any reason, or if this account has uncollected balance past term. (Visa, Mastercard, or American 
Express only) 
 

Card #: Card Holder: 
 

Expiration Date: Signature of Cardholder: 

 



 

 

AirSplat.com 
3809 Durdin St. 

Irwindale, CA 91006 

Phone: (626) 377-4501 
Fax: (626).851-8777 

Arcadia, CA 91006

Request For Bank Information 
  
Corporation Name (billing address)  Business Name (shipping address) if different 

Corporate Name Company or DBA Name 
 

Street Address Street Address 

City   State Zip   City   State Zip 

Phone (   )    Phone (   ) 

Fax (   ) Fax (   ) 
 

E-mail E-mail 

 
Business Information 
Bank Name Checking Account Number: 

Bank Address Additional Account Numbers 
 

Bank Phone Number Point of Contact: 

Bank Fax Number Name on Accout: 

 
Agreement: 
I, _______________, do hereby authorize AirSplat.com to release any information 
concerning my deposit, loan, and account information to the requestor attached.  
  
Company Name:______________________ 
 
Principal Signature:______________________________ 
 
Principal Name: ______________________________ 
 
Title:___________________   Date: ________________ 
 


