PECOSa’es DEALER APPLICATION FORM

Wholesale Division of Forestry Suppliers, Inc. PECO Sales 800-346-6939
P.O. Box 8122 Fax 877-882-2466
Jackson, MS 39284-8122 Email peco@pecosales.com

PLEASE PRINT OR TYPE

Applicant hereby applies for approval to purchase as a retail dealer from PECO Sales and does provide the following credit and shipping
information and enters into the below agreement in support of this application and for the review and approval of PECO Sales.

Company Name & Address Shipping Address

Type of Business and/or Products Sold (Hardware, Lawn and Garden, etc.)

Telephone No. Fax No.
YearsinBusiness _______ [1 Corporation [ Partnership [ Proprietorship Federal ID (SSN if Proprietorship)
Annual Sales Volume in $ Physical Facility Size (Sq. Ft.)

Territory Served

Catalog Used? Yes [ No [ If yes, please forward copy with application. Number of Salespersons
Owners/Officers
Name Title
Name Title
Name Title
Name Title

Credit Information priease do not submit any “800” telephone numbers for credit references. Standard Open-Charge Account terms are Net 30 days.

TRADE REFERENCES:

Name Address & Zip Phone Account#
Name Address & Zip Phone Account#
Name Address & Zip Phone Account#
BANK REFERENCE:
Name Address & Zip Phone
Contact Name Account No.

/\ ATTACH COPY OF STATE TAX RESALE CERTIFICATE A\
Are Financial Statements Available? Yes [ No OJ If yes, please enclose latest statements.

Applicant has reviewed and agrees to be bound to the legal policies, including the Terms and Conditions of Sale (which include a Security Interest Agreement),
Online Acceptable Use Policy, Privacy Policy, and Limited License to Use Proprietary Assets Agreement, for doing business with PECO Sales, the wholesale division
of Forestry Suppliers, Inc. Applicants can view these policies online at http://www.forestry-suppliers.com/legal/. If this Applicant is approved as a PECO Sales
Dealer, it is understood that the Applicant will be an independent Dealer and not an employee, or in any way an agent of PECO Sales, nor is Applicant authorized
to take action on behalf of PECO Sales or Forestry Suppliers, Inc. All sales shall be subject to the Security Interest Agreement included in the Terms and Conditions
of Sale and incorporated herein by reference. | authorize the above References to release credit information on my account to PECO Sales.

Corporate Officer Signature Title Date
Applicant-Dealer
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