
DEALER APPLICATION 
(COD or Credit Card Only):  

COMPLETE FRONT PAGE

CREDIT APPLICATION:  
COMPLETE FRONT AND BACK PAGE

Murrays' Sports Center, a California Corporation

6389-B Rose Lane  •  Carpinteria, California 93013  
(805) 684-8393  •  FAX (805) 684-8966

info@murrays.com   •  www.murrays.com

INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED • SEE REVERSE SIDE FOR TERMS AND CONDITIONS

AGREEMENT
To maintain an account, I hereby agree to the following conditions:

 1. Operate from a storefront location during regular business hours.
 2. Hold a current catamaran, sailboard, surfboard, kite or kayak franchise.   

If no franchise, please explain (rental, repair, etc.):  
  ___________________________________________________________

__________________________________

In the event that payment is not made in accordance with terms of invoice, a 
finance charge will be added to the previous balance after deducting all cred-
its and payments.  The charge will be at the rate of 1-1/2% per month, equal to 
an annual rate of 18% on past due balances.

If failure to pay according to the terms of this agreement causes this account 
to be assigned for collection, or should an action of law be instituted to collect, 
I agree to pay the entire cost of collection, including reasonable attorney fees.  
I authorize Murrays to investigate our credit record and to report to proper 
persons and credit agencies our performance of this agreement.

I, the undersigned, certify that the information given in this application is true 
and correct to the best of my knowledge.

_________________________________________________________________
Signature of Owner/Officer/Principal

_________________________________________________________________
Print Name

_________________________________________________________________
Title

_________________________________________________________________
Date

OFFICE USE
Date:
Acct #:
Terms:
Rep:
Comments:

_____ Letter  _____ Cr Ref  _____ Resale Card

_________________________________________________________________
Bank

_________________________________________________________________
Bank Address

_________________________________________________________________
City State Zip

_________________________________________________________________
Checking Account Number

_________________________________________________________________
Bank Officer

_________________________________________________________________
Bank Phone

Have you declared bankruptcy or compromised a debt in the past seven 
years? Yes No

TYPE OF ACCOUNT DESIRED
 Open Account  COD Credit Card

(complete reverse side)

_________________________________________________________________
Business Name

_________________________________________________________________
Parent Company, if a Division

_________________________________________________________________
Mailing Address

_________________________________________________________________
City State Zip

_________________________________________________________________
Shipping Address

_________________________________________________________________
City State Zip

_________________________________________________________________
Business Telephone

_________________________________________________________________
Business FAX

_________________________________________________________________
E-mail Address

_________________________________________________________________
Resale #

_________________________________________________________________
Federal Tax ID #

_________________________________________________________________
Business Description   Years in Business

_________________________________________________________________
Owner's/Officers' Name(s)

_________________________________________________________________
Owner's/Officers' Address

_________________________________________________________________
City State Zip

_________________________________________________________________
Owner's/Officers' Telephone

_________________________________________________________________
Primary Buyer

_________________________________________________________________
Person Responsible for Account Accounting Telephone

_________________________________________________________________
List names of authorized purchasers on this account

_________________________________________________________________
List manufacturers (watersports) with whom you have wholesale accounts

 Individual Partnership Corporation (State ___)



TRADE REFERENCES
(Please list companies with whom you have established credit.)

_______________________________________________________________
Name

_______________________________________________________________
Address

_______________________________________________________________
City State Zip

_______________________________________________________________
Phone Account #

_______________________________________________________________
FAX Contact

_______________________________________________________________
Name

_______________________________________________________________
Address

_______________________________________________________________
City State Zip

_______________________________________________________________
Phone Account #

_______________________________________________________________
FAX Contact

_______________________________________________________________
Name

_______________________________________________________________
Address

_______________________________________________________________
City State Zip

_______________________________________________________________
Phone Account #

_______________________________________________________________
FAX Contact

_______________________________________________________________
Name

_______________________________________________________________
Address

_______________________________________________________________
City State Zip

_______________________________________________________________
Phone Account #

_______________________________________________________________
FAX Contact

PLEASE COMPLETE THIS PAGE IF YOU ARE APPLYING FOR CREDIT.
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.

6389-B Rose Lane •  Carpinteria, California 93013  
(805) 684-8393  •  FAX (805) 684-8966

info@murrays.com   •  www.murrays.com

POLICIES
Prices and Specifications Prices, specifications and suppliers are subject to change without notice. Please 
refer to the invoice or packing slip or call for current prices.

Quantity Discounts Please ask about quantity breaks  available on many items

Retail Discounting Discounting of products impairs the ability of Murray dealers to provide quality service 
to our consumers and, ultimately, discounting may harm Murrays' market/product image. A dealer shall not 
advertise or display products at a price less than the suggested U.S. retail list price.

Shipping Items will usually be shipped within 24 hours of receipt of order. Out of stock items will be shipped 
as soon as possible. A customer may designate a cancellation date if he does not wish to receive backordered 
merchandise after a specific date. All shipments are via UPS or Parcel Post unless otherwise specified. Faster 
delivery is available.

Returns To return an item, complete the form on the back of the packing slip and call for a return authoriza-
tion number. Returns should be made within 14 days of receipt. Credit will not be given for unauthorized 
returns. Shortages or damages must be reported within ten days of receipt of goods.

Damaged or Lost Merchandise Merchandise damaged or lost in transit is the sole responsibility of the 
shipping company and must be reported to them. We are happy to assist in furnishing any information for 
claims which might arise.

Warranties Murrays will repair or replace any item it distributes or assembles into kit form that is found to 
be defective in workmanship or materials for a period of ninety days from the date of purchase by the original 
customer.

All items sold by Murrays have limited warranties that include workmanship and materials. Contact us for 
names and addresses of manufacturers, information regarding these warranties, or assistance in obtaining 
warranty service.

Murrays shall not be responsible for labor, transportation, incidental charges, consequential or other damages 
incurred by the use of products sold by Murrays. Some states do not allow the exclusion or limitation of inciden-
tal or consequential damages, so the above limitations may not apply to you.

_______________________________________________________________
Credit Amount Requested
(If over $1,000.00, please submit latest financial statement.)

PERSONAL GUARANTEE
 I agree to and will be personally responsible for any charges and/or 
default payments should we not perform in accordance with the terms 
and conditions of sale.

_______________________________________________________________
Signature of Owner/Officer/Principal

_______________________________________________________________
Print Name

_______________________________________________________________
Title

_______________________________________________________________
Date

_______________________________________________________________
Home Address

_______________________________________________________________
City State Zip

_______________________________________________________________
Home Phone 

_______________________________________________________________
Home FAX
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2

3

4

Murrays' Sports Center, a California Corporation


