P.O. BOX 231 ~ NORTHUMBERLAND, PA 17857 ~ PHONE (570)473-9434 ~ FAX (570)473-3293
Web Site: www.weavermodels.com E-mail: customerserive@weavermodels.com

Weaver Web Site Credit Application
PLEASE PRINT LEGIBLY!

COMPANY NAME: DATE:

CONTACT NAME: CONTACT TITLE:

MAILING ADDRESS:

SHIPPINGADDRESS (if different from above):

CITY: STATE: ZIP:

PHONE NUMBER: FAXNUMBER:

E-MAIL: WEB SITE:

TYPEOFBUSINESS(checkall that apply): STORE FRONT SHOWS ONLY MAIL ORDER
OTHER(specify)

HOURS OFBUSINESS:

CREDIT REFERENCES:

Please list4 hobby industry related references that have sold to your company onan open account basis for a period of at least one year.
NAME: ACCOUNTNUMBER:

ADDRESS: CITY: STATE:
ZIP: PHONE: FAX:

NAME: ACCOUNTNUMBER:

ADDRESS: CITY: STATE:
ZIP: PHONE: FAX:

NAME: ACCOUNTNUMBER:

ADDRESS: CITY: STATE:
ZIP: PHONE: FAX:

NAME: ACCOUNTNUMBER:

ADDRESS: CITY: STATE:
ZIP: PHONE: FAX:

| hereby authorize Weaver Models and/or their agents to investigate the credit ratings of the above mentioned business. | certify that all the
information that | have provided is true and factual to the be ofmyknowledge.

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

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.

- A copy of your white or yellow page listing, or a copy of your advertisement in a recognized train magazine.




