
CUSTOMER ID

Date Established

Account Status Credit Limit{
315 Point Township Dr. ~ NORTHUMBERLAND, PA 17857 ~ PHONE (570)473-9434 ~ FAX  (570)473-3293

Web Site: www.weavermodels.com  E-mail: customerservice@weavermodels.com

PLEASE PRINT LEGIBLY! Weaver Dealer Application
COMPANY NAME: _____________________________________________________________________ DATE: _______________________

CONTACT NAME:____________________________________________________ CONTACT TITLE: ________________________________

MAILINGADDRESS: _________________________________________________________________________________________________

SHIPPINGADDRESS (if different from above): ____________________________________________________________________________

CITY:__________________________________________________________ STATE:___________________ ZIP:_____________________

PHONE NUMBER: ___________________________________________ FAX NUMBER: __________________________________________

E-MAIL: __________________________________________________ WEB SITE: _______________________________________________

TYPE OF BUSINESS (check all that apply): ___________ STORE FRONT ___________ SHOWS ONLY ___________MAIL ORDER

___________ OTHER (specify)

HOURS OF BUSINESS: _______________________________________________________________________________________________

CREDIT REFERENCES: Please list 4 hobby industry related references that have sold to your company

.

NAME:__________________________________________________________ ACCOUNT NUMBER: ________________________________

ADDRESS:____________________________________________________ CITY: _____________________________ STATE: ___________

ZIP: ___________________ PHONE:______________________________________ FAX: _________________________________________

E-Mail: ______________________________________________________________

on an open account basis for a

period of at least one year (Please note: Horizon Hobby does not participate by sharing credit information, so please do not list them as a reference)

NAME:__________________________________________________________ ACCOUNT NUMBER: ________________________________

ADDRESS:____________________________________________________ CITY: _____________________________ STATE: ___________

ZIP: ___________________ PHONE:______________________________________ FAX: _________________________________________

E-Mail: ______________________________________________________________

NAME:__________________________________________________________ ACCOUNT NUMBER: ________________________________

ADDRESS:____________________________________________________ CITY: _____________________________ STATE: ___________

ZIP: ___________________ PHONE:______________________________________ FAX: _________________________________________

E-Mail: ______________________________________________________________

NAME:__________________________________________________________ ACCOUNT NUMBER: ________________________________

ADDRESS:____________________________________________________ CITY: _____________________________ STATE: ___________

ZIP: ___________________ PHONE:______________________________________ FAX: _________________________________________

E-Mail: _______________________________________________________________

I (we), _____________________________________ do hereby apply to open a dealer account with Weaver Models, of 315 Point Township Dr.,

Northumberland, Pennsylvania 17857. I (we) certify that I (we) are the owner, authorized partner, or authorized officer of

___________________________________, which is a train or hobby related business, and that I (we) do provide you with the above credit

references who are able to establish credit information relating to me. I (we) do hereby authorize Weaver Models and/or their agents to investigate

the credit ratings of the above mentioned individuals and business. I (we) do hereby understand and agree to the terms and conditions of the Weaver

Models Dealer Information/Application.

DATE: _______________________ APPLICANT:___________________________________ (Written (not printed) Signature Required)

APPLICANT:___________________________________ (Written (not printed) Signature Required)

Be sure to fill out this application
completely - INCLUDING Fax and / or e-mail
for the credit references you are supplying!
Incomplete applications will be rejected.

IN ORDER TO BECOME A WEAVER MODELS DEALER, WE REQUIRE THE FOLLOWING:
- A completed dealer application with all reference information.
- A copy of your state resale license.
- A photograph of your store front or a copy of your white/yellow page listing, or a copy of your advertisement in a recognized hobby
magazine.


