     Lansky Sharpeners Inc.


PO Box 800

Buffalo, New York 14231-0800, USA

Customer Information Form
Date      __________________________
Contact Name 
      ______________________________
Telephone No. ________________________

Company Name    ______________________________
Mobile No.        ________________________
Street Address
      ______________________________
Fax No.             ________________________

City, State, Zip      ______________________________
Web Site
________________________

Accounts Payable Contact   ___________________________   E-mail address  _________________________ 

Date your Business started _______________
Federal ID No._______________ State No.______________

Do you have a storefront?    _______________
 

Check one
Corporation ___________
Partnership _________
Sole Proprietorship __________


Individual   ____________
Government _________
LLC ______
LLP _______

Purchase Order Required? Yes  __  No __     
If No list persons authorized to purchase:  _________________________________________________

Member of Any Buying Groups?  List   _____________________________________________________

Primary Selling Market:  Sporting Goods __ Housewares __ Industrial __Hardware __Other __  

Names of Officers/Owners

Name  _________________________________         Title ________________________  % Of Ownership _____
Street  _____________________________________City, State, Zip  _____________________________________

Social Security # _____________________________ Home Phone ______________________________________

Former/Present Affiliated Companies______________________________________________________________

How Related ___________________________________________________________________________________

Pending Litigation? ___________________________ If yes, Details _______________________________________

Bankruptcy Filed? ____________________________ If yes, Date, City, & State of Filing: _____________________

....................................................................................................................................................................................................

Name  _________________________________
____ Title ________________________  % Of Ownership _____

Street  _____________________________________ City, State, Zip  _____________________________________

Social Security # _____________________________ Home Phone ______________________________________

Former/Present Affiliated Companies______________________________________________________________

How Related ___________________________________________________________________________________

Pending Litigation? ___________________________ If yes, Details _______________________________________

Bankruptcy Filed? ____________________________ If yes, Date, City, & State of Filing: _____________________

Bank reference

Bank Name           ______________________________
              Checking Account #   _____________________
Branch                   _______________________________
 Telephone No.        ________________________

Street Address
      ______________________________
 Fax No.                    ________________________
City, State              ______________________________              Zip                           _________________________



Contact Name
      _______________________________
Credit References

Company Name    ______________________________
Telephone No. ________________________

Street Address
      ______________________________
Fax No.            ________________________
City, State              ______________________________
Zip

________________________

Contact Name
      ______________________________

Company Name    ______________________________
Telephone No. ________________________

Street Address
      ______________________________
Fax No.
________________________
City, State              ______________________________
Zip

________________________

Contact Name
      ______________________________

Company Name    ______________________________
Telephone No.  __________________________
Street Address
      ______________________________
Fax No.           ________________________
City, State              ______________________________
Zip
           ________________________

Contact Name
      ______________________________

The information in this application is provided for the purpose of obtaining or maintaining credit with you. The undersigned understands that you are relying on the information herein in deciding to grant credit. The undersigned represents and warrants that the information provided is true and complete and that you may consider it as continuing to be true and correct until a written notice of change is given to you by the undersigned. You are expressly authorized to make all inquiries you deem necessary including but not limited to pulling consumer credit reports on any owners or principals of the company in order to verify the accuracy of the statements made herein to determine my creditworthiness. 
The undersigned hereby agrees that any disputes arising out of this agreement or goods and merchandise ordered or delivered pursuant hereto will be governed and settled under applicable principles of New York law, excluding any provisions concerning conflicts of law, and under  the jurisdiction of either the Courts of the State of NY or the Courts of the State of Nevada at the sole discretion of Lansky Sharpeners, Inc. and that venue in any such action shall be in the County of Erie, if New York is selected, or the County of Clark, if Nevada is selected.
Note:  It is understood by signing this application I am acknowledging and accepting that a service charge will be added to past-due invoices each month in the lesser amount of 1.5% (annual rate 18.0%) or the maximum rate allowed by law. Customer agrees to pay all costs of collection, including any reasonable attorney fees on any late balances due and owing.  Merchandise may not be returned without prior authorization of Lansky Sharpeners, Inc.
_____________________________________________________  __________________________________________
Authorized Signature



Title



Date

Office Use Only:











Date Received:   ____________











Approved By:     ____________










Declined By:       ____________

Fax to:  716-877-6955


Or mail to our PO Box








