
         DEALER ACCOUNT APPLICATION                Phone: 303-279-8383 
820 Spyderco Way                  Page 1 of  2     Toll Free: 800-525-7770 
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Date:  _____________________________  

Company Name: ___________________________________________________________________________________________  

Bill to Address:  _________________________________   Ship to Address: __________________________________ 
                 (If different from bill to) 

City: __________________ State: _____ Zip: __________ City: __________________ State: ____ Zip: ___________ 

Province: _______________ Country: ________________ Province: ______________ Country: _________________ 

Resale License # ______________________________ (photocopy required) 

Payment Terms Applying For:   2% 10, Net 30*   VISA/MC/AMEX   COD   INTERNATIONAL 

Credit card # __________________________ Security code # from back of card: __________ EXP Date: _________  

Name on Credit card: ______________________________________________________________________________ 

FEIN# _________________________________________    

If preferred shipping method is Freight Collect, please provide your carriers name and account number: 

Preferred Shipping Carrier: ____________________________ Account Number: _____________________________ 
(If no carrier is selected, orders will be shipped UPS ground using our standard shipping & handling charges) 
 
MARKETS SERVED 
 

Cutlery     Sporting Goods     Farm/Ranch/Pet     Gift/Jewelry     Government/Military     Hardware/Tool      

Law Enforcement     Marine/Dive     MBC (Martial Blade Craft)     Other ________________________ 

Do you publish a catalog? Yes (Please send copy)    No      Number of store locations: ________________ 

CONTACT INFORMATION 
 

Buyers Name: __________________________________ Accounting Name: _____________________________ 

Phone: ________________________________________ Phone: _______________________________________ 

Fax: __________________________________________ Fax: _________________________________________ 

Email: ________________________________________ Email: _______________________________________ 

Website Address:  _______________________________________________ 

DEALER REQUIREMENTS 

Only complete applications can be processed. 
 
 

Check If Attached:    Completed & Signed Application (both pages)    Copy of Resale License     Opening Order 
 
 

Applicant must provide physical address of store or website URL for consideration. Authorized Dealers must 
maintain product integrity and conduct business in an honest, fair and proper manner.  
 

Initial Order: Opening order must be a minimum of $750. (Required with application submission) 

Annual Minimum: A minimum of $2500 in sales must be purchased annually to maintain Dealer status. 

Payment: Any invoicing discrepancies must be addressed within 10 days. We reserve the right to revoke credit privileges 
if terms are not met.  Your credit card information will not be shared with anyone outside Spyderco, Inc. 
 

*With approved credit, terms are 2% 10, Net 30 days from the date of invoice, not the receipt of goods.             
2% does not apply to credit card payments. 

 

By signing below I agree that all statements above are true and I agree to comply with all of the above requirements. 
 
Signature: ____________________________________________________ Date: ________________________ 
 
Title: __________________________________________________________ 
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CREDIT INFORMATION  

Company Name: __________________________________________________________________________________________ 

List any and all DBA’s: _____________________________________________________________________________________  

Name(s)/Title(s) of Officer(s) and/or Principal(s): ________________________________________________________ 

Year Established: ____________________ Annual Sales: ________________________________ 

Number of Employees: _______________ FEIN# _____________________________________ 

Duns # ______________________________  

 

BANK INFORMATION 

Account # _______________________ Bank:  _____________________________Contact:_______________________   

Address: ___________________________________________ City: _______________________ State: _____________ 

Zip: _________ Phone: __________________________________ Fax: _______________________________________  

 

Signature for Release of Bank Information: _______________________________________________________________________ 

 

TRADE REFERENCES 

1. Name: _____________________________________ Account #____________________________________________ 

   Address: __________________________________ City: ______________________ State: ______ Zip: ___________ 

   Phone:    ___________________________________ Fax: _________________________________________________ 

2. Name: _____________________________________ Account #____________________________________________ 

   Address: __________________________________ City: ______________________ State: ______ Zip: ___________ 

   Phone:    ___________________________________ Fax: _________________________________________________ 

3. Name: _____________________________________ Account #____________________________________________ 

   Address: __________________________________ City: ______________________ State: ______ Zip: ___________ 

   Phone:    ___________________________________ Fax: _________________________________________________ 
 
 
I certify that the information in this application to be true and correct and authorize Spyderco, Inc. to contact the references 
provided for the purpose of obtaining credit.  In the event that our account is placed for collection, we agree to pay, in addition 
to the amount owed, all collection fees, court costs and reasonable attorney fees. 
 
 
Signature:                    Company:      Date: _____________________ 
 

Continuing Personal Guaranty 
In consideration of the extension of credit to Customer by Spyderco, Inc., and as an inducement to Spyderco, Inc. to continue 
to extend credit to said Customer, the undersigned jointly and severally unconditionally guaranty the payment of any and all 
sums of money as are now, or at any time hereafter may be owing to Spyderco, Inc.  by said Customer, as a result of 
Spyderco’s extension of credit, including attorneys’ fees and collection costs, which may be incurred by Spyderco, Inc. to 
enforce this Guaranty and/or to enforce its claims against Customer. 

 
 
Signature:                    Company:      Date: _____________________  
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