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HERITAGE SAFE CO. 

DEALER CREDIT APPLICATION 
 

Date: _______________________ 
NAME AND ADDRESS 
 
Company Name: _______________________________( dba )____________________________________ 
 
Billing Address:_________________________________________________________________________ 
 

City ___________________________________State ________Zip________________________ 
 

Email: ________________________________________Fax: _____________________________ 
 

Shipping Address:_______________________________________________________________________ 
 

City ___________________________________State ________Zip ________________________ 
 

COMPANY PROFILE 
 
Years in Business _______ Store Front (Y/N) _____ SquareFootage_______________________________ 
 
Type of Business:    ____ Corporation ____ Partnership ____ Sole Proprietorship ____ L.L.C _____ P.L.C. 
 
Name of Owner(s)   Address    SS#   Phone #            Title 
 
1. _________________________  _____________________ _______________ ___________  ________ 
 
2. _________________________  _____________________ _______________ ___________  ________ 
 
TRADE REFERENCES              Address        Account #(s)  Phone#         Contact 
 
1. _______________________     _______________      ___________  __________   _________________  
 
2. _______________________     _______________      ___________  __________   _________________ 
 
3. _______________________     _______________      ___________  __________   _________________ 
 
BANK REFERENCE(S) 
  
Bank_________________Address____________ Phone #__________ Contact______________________ 
 
Credit Limit Desired: $_____________________ Resale Tax ID No.______________________________ 
 
PURCHASE, PAYMENT AND GUARANTEE AGREEMENT 
 
1.  Information True and Correct. The information contained in this Dealer Credit Application (this 
“Application”), Agreement and Guarantee is complete and accurate and may be relied upon by Heritage 
Safe Co. (“Heritage”) for all purposes. 
 
2. Terms of Payment. It is agreed by the undersigned that; (a) payment for all goods and merchandise 
sold to the Applicant will be due and payable within the terms specified on each invoice and as agreed; (b) 
Any sums not paid within the agreed terms are subject to service charges of 1 ½% per month (eighteen 
percent (18%) per anum); (c) The Applicant shall pay all sums due and owing and all amounts resulting 
from any action brought to collect on any past due balances, including attorney fees and costs; and (d) All 
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monies collected as result of placement of account with an attorney or collection agency will first be 
applied to collection fees. 
 
3.  Credit Information. I/we hereby authorize Heritage to contact the above listed bank(s) and trade 
references (collectively “References”) to obtain credit information on Applicant, and also authorize said 
References to release credit information on my account to Heritage and understand and agree that Heritage 
may review of my credit standing annually, without notice. 
 
4. Governing Law. I/we agree that disputes over this Application are to be governed under the laws 
of the state of Idaho and that litigation shall be adjudicated in the county of Caribou without conflict of 
jurisdiction. 
 
5. Security Agreement. To secure the repayment of the invoices and all amounts now or 
hereafter owed, I/we hereby grant to Heritage a purchase money security interest in all Inventory 
Accounts, Instruments, documents, chattel paper, contract rights, general intangibles and equipment 
including, but not limited to, safes and other goods manufactured and/or sold by Heritage and all products 
and proceeds thereof. I/we authorize Heritage to file and execute such documents as requested by Heritage 
financing statement(s) to perfect said security interest. 
I/we agree that all of the above information is true and correct, and the undersigned is authorized to execute 
this Application. 
 
Signature: ______________________ Title: ___________________ Date: _________________ 
 
Printed Name:____________________________ 
 

PERSONAL GUARANTEE 
 

For good and valuable consideration, the receipt of which is hereby acknowledged the undersigned, do 
hereby individually and personally guarantee the full and prompt payment of all indebtedness now existing 
or hereafter incurred by the Applicant. This guarantee shall not be affected by the amount of credit 
extended or any change in the form of said indebtedness. Notice of the: acceptance of this guarantee, 
extension of credit, and modification in terms of payment is hereby waived. Heritage may proceed against 
the guarantor(s) without first proceeding against the Applicant. This guarantee may only be revoked by 
written notice which shall be sent to Heritage by certified mail. Any revocation does not revoke the 
obligation of the guarantors to all indebtedness incurred prior to the revocation. This Guarantee shall 
extend to an inure to the benefit of Heritage and it’s successors and assigns. 
 
Owner(s):        Date: _______________________ 
 

Signature: _________________________ Co-Signature: ________________________________ 
 
Printed Name: ______________________ Printed Name: _______________________________ 
 

Social Security No. __________________ Social Security No. _________________________ 
 
Credit approved by Heritage Safe Company:____________________________________ 
 
Approved Credit Limit: __________________________ 
 
Approved Terms: ______________________________ 
 
Heritage Safe Company Representative: _______________________________________ 


