
Dealer Application and Sales Agreement
Please print/type ALL information requested. The more information given, the more accurate our credit decision can be.

Our credit decision will be based on the information you provide to us.

List below the individual names of proprietors/owners, partners of the officers of the corporation and their respective titles. Please include each 
individual’s home address, home telephone number, and social security number. Note: if signing on behalf of a corporate Entity, by including their 

Social Security Number, the Signor hereby authorizes us to obtain a credit report for the individual as well as for the Corporation.

Name: _ _____________________________________________________Title:  __________________________________________________________  	

Home Address:_ _____________________________________________________________________________________________________________

Home Phone #:_ ________________________________________________ Mobile Phone #: ___________________________________________________	

Signature:_ ___________________________________________________ Social Security #: _ _________________________________________________  

STREET CITY STATE ZIP CODE

Name: _ _____________________________________________________Title:  __________________________________________________________  	

Home Address:_ _____________________________________________________________________________________________________________

Home Phone #:_ ________________________________________________  Mobile Phone #: ___________________________________________________	

Signature:_ ___________________________________________________ Social Security #: _ _________________________________________________  

STREET CITY STATE ZIP CODE

Will you accept - Prepay shipments until credit is established?	 Yes                                   No _ _____________________________________________________

Would you sign a Personal Guarantee at our request?	 Yes                                   No _ _____________________________________________________

Would you obtain a letter of credit from your bank at our request? 	 Yes	 No_ _____________________________________________________	

Accounts Payable Contact: _ ______________________________________________________________________________________________________

Name of Buyer:_ _____________________________________________________________________________________________________________    

Legal Company Name:  _ ________________________________________________________________________________________________________

DBA or Trade Name (If Different from Above):  ____________________________________________________________________________________________

Shipping Address:   ____________________________________________________________________________________________________________

Mailing Address:  _____________________________________________________________________________________________________________

Phone #: _________________________________________________ Fax #:  _ ___________________________________________________________	  

Email Address for  BRS Website Access: ________________________________________________________________________________________________	  

Federal Taxpayer I.D. #: ________________________________________  Date Present Ownership was Established:  _______________________________________

Business identity:           Corporation             LLC             Partnership             Sole Proprietorship    _        Date of Inc. _ _____________________________________________________

Estimated Annual Sales: $_______________________________________   % of Sales From  Internet: %______________________________________________  	

Check box if:		 You have ever declared bankruptcy 	           You have any pending lawsuits against you or your company              

		  A company you have had ownership in has ever declared bankruptcy

Building is:		  Owned	   Rented	    Leased		  _______________________________________________________________________	  	

Which of the following do you stock?		  FISHING                       CAMPING                       MARINE                       SHOOTING SPORTS                       WINTER                       ARCHERY                      

STREET

STREET

(Name and Phone Number of Record Owners or Landlord)

CITY

CITY

STATE

STATE

ZIP CODE

ZIP CODE

Big Rock Sports • 158 Little Nine Rd. • Morehead City, NC 28557 • Fax 252.726.7599

The State Tax Regulation requires that we obtain, from our customers a Certificate of Resale and Retail Sales Tax  Permit. 
Without this permit, your account cannot be processed. This is a different document than your selling permit.

A signed copy of your FFL must be submitted in order to purchase firearms. Ammunition Vendor License for Ammo Purchases (California Only).

Must Have A Copy: Certificate of Resale & Retail Sales Tax Permit Number

Federal Firearms License (FFL)

If no, please explain

NAME PHONE EMAIL ADDRESS FOR ELECTRONIC STATEMENTS



Financial Institution Name: _______________________________________________________________________________________________________  

Address:_ _________________________________________________________________________________________________________________

Phone #:_ _____________________________ Fax #: _ _______________________ Loan Officer’s Name:____________________________________________

Name listed on this account:_ ________________________________________ Account #: _ _____________________________________________________  

Does a bank, insurance company, or other creditor hold a security interest in you accounts receivable and/or inventory for loans advanced?

        Yes                No        If yes, please state names of security interest holders:

The company hereby authorizes the above banks to release all information requested. It is understood that all information will be kept confidential.

Big Rock Sports • 158 Little Nine Rd. • Morehead City, NC 28557 • Fax 252.726.7599

If this information is preprinted, please enclose and sign this application on the bottom.
Trade References

Bank References

Please select the payment terms that you are requesting once your application is approved: (Check one)

All shipments will be ACH (ELECTRONIC PAYMENT TRANSFER) NO FEES. Contact the Credit Department for details.

All shipments will be billed to my Credit Card. There is a 2.5% lost discount for credit card payments.

Open Account - (complete all sections below)          Credit line desired __________________________________________________________________________

A current Financial Statement may be requested with this application.

Company: _ _____________________________  Acct #:___________________________  Phone #: _____________________Fax #:_ _____________________

Address: _ ______________________________  City:_ ___________________________ State:_ ______________________Zip Code:____________________

Company: _ _____________________________  Acct #:___________________________  Phone #: _____________________Fax #:_ _____________________

Address: _ ______________________________  City:_ ___________________________ State:_ ______________________Zip Code:____________________

Authorized Signature: __________________________   Print Name:_ _________________________ Title: ________________________ Date:_ ______________

Company: _ _____________________________  Acct #:___________________________  Phone #: _____________________Fax #:_ _____________________

Address: _ ______________________________  City:_ ___________________________ State:_ ______________________Zip Code:____________________

Company: _ _____________________________  Acct #:___________________________  Phone #: _____________________Fax #:_ _____________________

Address: _ ______________________________  City:_ ___________________________ State:_ ______________________Zip Code:____________________

STREET

10/13/21

CITY STATE ZIP CODE

The credit applicant (hereafter “customer”) agrees to and understands the following: Customer understands  and  agrees  that  Big Rock Sports is not obligated to make extensions of credit. Big Rock Sports reserves the 
right to change credit terms of any customer. Should a credit availability be granted, all decisions with respect to the extension, continuation, or termination shall be at the sole discretion of Big Rock Sports. Any waiver of 
any default or extension of time shall not operate as a waiver of any other default or extension of time. This right shall be a continuing one. Oral statements made by sales people or other representatives are not binding 
on Big Rock Sports. Customer agrees to immediately notify Big Rock Sports in writing, by certified mail return receipt requested, of any change in ownership, name, form of business, or address and to indemnify Big Rock 
Sports for any loss incurred because of Customer’s failure to provide said written notice. The undersigned promises to pay Big Rock Sports for all purchase in accordance with stated terms of sale to prevent termination of 
credit granted. If at any time the undersigned is unable to pay for said purchases  when  due, we  agree  to  pay  and  authorize Big Rock Sports to  bill  our  account  with interest  computed  at  1 ½ %   per  month (18% per 
annum) or  the highest  rate  allowed by applicable  law, on  any  past  due  amount.  If  customer  fails  to  pay  any  indebtedness to Big Rock Sports when due, Big Rock Sports at  its  option  may  declare  customer’s  entire  
balance to Big Rock Sports in default, and upon notice to customer, the entire balance of indebtedness shall become immediately due and payable. If it becomes necessary for Big Rock Sports to incur collection costs 
for any amount due under this agreement, we promise to pay additional collection costs including reasonable attorney’s fees. The undersigned hereby waives all privacy of credit information rights, laws  or  regulations  
including the Consumer Credit Protection Act of 1968 with all amendments, for the express purpose of obtaining the credit line requested in this credit application. The Federal Equal Credit Opportunity Act prohibits  
creditors  from discriminating against credit applicants  based on race, color, religion, national origin, sex, marital status, age(provided the applicant has the capacity to enter into a binding contract); because all or part 
of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised any right  under  the  Consumer  Credit  Protection  Act. The federal  agency  that administers  
compliance  with this law concerning this creditor is the Federal  Trade Commission. A signed, faxed, or scanned copy   of   this  credit application will be considered the original. This contract will be governed by  the laws 
of North Carolina.

I hereby  certify  that I am  authorized  to  make  application  for  and  receive  goods on  credit  for  the  above-named  business  and  that  to  the  best  of  my  knowledge  all  information  provided  in  this credit statement is 
true and accurate and I hereby give my permission to Big Rock Sports to investigate our credit history, bank references, trade references and any information Big Rock Sports deems reasonably  necessary  to  extend credit.

Completion of this application does not automatically ensure an authorized account.
AN AUTHORIZED SIGNATURE IS REQUIRED TO COMPLETE THIS APPLICATION.

Please return completed application to Big Rock Sports, Little Nine Rd., Morehead City, NC 28557, Fax to 252-726-7599 or by Email to Apply@bigrocksports.com
This application can also be returned to your Big Rock Sports Sales Representative.
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