
       ADVANCED TACTICAL        CONFIDENTIAL   

150 North Smart Way, Pahrump, NV 89060 – John P. DeBeasso (757) 439-8891 johndebeasso@armscor.com – Customer Service (775) 537-1444   

RETAILER APPLICATION & SALES AGREEMENT   
INSTRUCTIONS:   

  
1. Please fill in all blanks on Page One and Two so that we may process your applicaƟon in a Ɵmely manner. MISSING INFORMATION 

WILL DELAY PROCESSING OF YOUR APPLICATION AND MAY RESULT IN A LOWER CREDIT LIMIT.   
2. Please aƩach a copy of your most recent financial statements. (Required for credit limits of $8,000 of above.)   
3. ApplicaƟons cannot be process without signature of Owner/Officer and date   
4. Owner/officer should sign and date personal guarantee   
5. All retailers must submit all applicable sales tax exempƟon forms as well as a valid federal firearms license for firearms retailers.   

CONTACT INFORMATION AND BUSINESS HISTORY   

  

Corporate Name ________________________   DBA ____________________________________________________   

Years in business ________________________   Annual Sales ____________________   Phone # _________________   

Street Address ___________________________________________________________   Fax # ____________________   

Mailing Address __________________________________________________________   E-Mail ___________________   

City _______________________ State ________   Zip ___________________________   Website _________________   

  

Business Is (CorporaƟon, Partnership, Individual, LLC) _____________________________________________________   

LocaƟon Is (Free-Standing Store, Strip Mall, Online, Other) _________________________________________________ Zoning 

(Commercial, ResidenƟal) ____________  Building is (Owned, Leased, Rented) __________ Sq. Ft ___________   

Please Circle Yes or No:    
Have you ever declared bankruptcy?  Yes  No   Has a Company you ever owned declared bankruptcy?  Yes  No  You 
have any pending lawsuits against you or company?   Yes   No   
You have ever had any federal or state firearms license issued to you, your company or its predecessors, or any enƟty in  Which 
you have or had a financial interest revoked, suspended or subject of an administraƟve proceeding?  Yes    No LIST BELOW THE 
NAME OF OFFICERS, PARTNERS AND/OR SOLE OWNER:   

  
Name __________________________________   Home Address ________________________________________________   

Title ___________________________________   SSN _________________________________________________________   

Accounts Payable Contact _________________   Phone #_______________________   Fax # ________________________   

SHOOTING SPORTS TRADE and Bank REFERENCES. Please provide account numbers   

  

NAME __________________ Account #__________________   NAME __________________ Account #_________________   

NAME __________________ Account #__________________   NAME __________________ Account #_________________   

BANK NAME __________________ Account #__________________ Branch ______________ Phone # __________________   

Cash orders ONLY. All orders would be paid fully before shipment.   



OFFICER/OWNER CERTIFICATION   
The informaƟon in this applicaƟon is true to the best of my knowledge. You are hereby authorized to obtain any informaƟon you 
consider necessary concerning this applicaƟon. The undersigned promises to pay for all purchases in accordance with your terms 
of sale. If at any Ɵme the undersigned is unable to pay for said purchases when due, the undersigned agrees to pay and 
authorizes you to bill my account, with interest computed at 2% per month (24% per anum) on any past due amount. If it 
becomes necessary for your company to incur collecƟon costs for any amount due under this agreement the undersigned 
promises to pay addiƟonal collecƟon costs including reasonable aƩorney fees. Customer warrants that he/she will noƟfy ATFIC in 
wriƟng, of any change of address, ownership or control of business within ten (10) days of such change. Customer agrees to 
adhere to ATFIC’s terms and condiƟons as outlined in ATFIC’s Terms and CondiƟons document. Upon acceptance by ATFIC, this 
applicaƟon will consƟtute a sales and purchase agreement.   

Signature (Owner or Corporate Officers Required)   

X _______________________________________________ TITLE _____________________ DATE _____________________   

INDIVIDUAL PERSONAL GUARANTEE BY CORPORATE OFFICER/SHAREHOLDER   

I ________________________________ hereby personally guarantee payment of any and all indebtedness of applicant together with any 
costs of collecƟon, including aƩorneys’ fees, court costs, post-judgment interest, disbursements and any other collecƟon costs, including costs 
of any appeal. The undersigned hereby waives, to the extent permissible under the laws of the jurisdicƟon in which this guarantee is sought 
to be enforced, all presentment, dishonor and noƟce of protest. The undersigned guarantor further agrees that this guarantee is sought to be 
enforced, all presentment, dishonor and noƟce of protest. The undersigned guarantor further agrees that this guarantee is conƟnuing and 
that it shall remain full force and effect as long as there is an outstanding balance owed by the applicant to ATFIC. The guarantor further 
agrees that ATFIC may from Ɵme to Ɵme vary or adjust terms of sale and may agree to extend the due date on any invoice and that such 
variance or extension shall not operate to release guarantor. Guarantor agrees that this is a guarantee of payment and not of collecƟon. The 
guarantor agrees that ATFIC may perform personal credit checks to determine ability to honor this guarantee. The undersigned herby waives 
any right to a homestead exempƟon or other exempƟon from execuƟon on any judgment he/she or it may have under any State law, to the 
extent waivable under such law. The invalidaƟon of any part hereof shall not act as invalidaƟon of the whole hereof. All parts hereof not 
invalidated shall be enforceable.    

Signature ___________________________________________ Date ____________________________________________   
Disclosure of applicants right to a statement of specific reasons for acƟon taken: If this applicaƟon is not approved in full, or if any other adverse acƟon is taken with respect to 
applicants credit, applicant has the right to request within 60 days of creditors noƟficaƟon of such adverse acƟon, a statement of specific reasons for such acƟon with said 
statement being provided within 30 days of said request.   

Terms and CondiƟons of Sale   
Payments are due net 10th of the month for orders shipped prior to the 20th of the month and are considered past due when not received on or 
before the 10th of the month. A finance charge of 2% per month will be added to amounts, which are past due. This is an annual rate of 24%. If the 
finance charge quoted above is in excess of that allowed by applicable law then the finance charge will be the maximum stated by law. There is a 
$15.00 service charge on all checks returned first Ɵme due to insufficient funds. All checks will be redeposited. Checks returned a second Ɵme will be 
charged $25.00 and the amount of the check. All outstanding items become immediately due if an account has a past due balance.   

NO PRODUCTS MAY BE RETURNED WITHOUT THE EXPRESSED PERMISSION OF OUR CUSTOMER SERVICE DEPARTMENT   
A “Return AuthorizaƟon Number” must be received by a Customer Service RepresentaƟve and must be clearly indicated on the outside of each 
package being returned or our distribuƟon center will refuse the package. Unless instructed otherwise, do not refuse shipments as this results in 
unnecessary freight and handling charges. Accept the shipment and call our customer service department for assistance at 775.537.1444. Customers 
who refuse shipments will be charged freight costs to and from shipping point.   

Damaged Shipments, Shortages and DefecƟve Merchandise    
Damaged shipments and shortages need to be noted on the freight delivery record if evident at the Ɵme of receipt. A representaƟve from freight 
carrier must inspect the merchandise and shipping carton. Do not discard or destroy any cartons. Please noƟfy the carrier (FedEx, U.S. Postal Service, 
or Motor Freight) and our Customer Service Department. If you receive defecƟve merchandise please call our Customer Service Deparment for 
instrucƟons.   

Federal Excise Tax   
You, the retailer, must provide the documents necessary to recover Federal Excise Tax for law enforcement and government agencies. If all documents 
are not provided, there will be a $20.00 charge. Some manufacturers do not allow direct recovery of FET on exported products.   

   



ATFIC RETAILER CERTIFICATION   
(Federal Firearms Licensee Only)   

   

1. Applicant cerƟfies it has a valid, current Federal Firearms License (FFL) and all applicable state and municipal permits or 
license required by law for business in the locaƟon(s) in which the business operates. Applicant further agrees to provide 
ATFIC prompt noƟce of any changes with respect to any licenses, licensing requirements, suspensions or revocaƟons 
including noƟfying ATFIC if Applicant’s FFL or State or Local firearms license is subject to suspension, administraƟve 
proceedings, revocaƟon, or otherwise comes ineffecƟve. – IniƟal here ________   

2. Applicant cerƟfies it has suitable premises including secure gun storage or safety devices as required by law and 
determined by ATF, from which Applicant’s business will be conducted. – IniƟal here ________   

3. Applicant cerƟfies it has sent ATF Form 5300.36 (NoƟficaƟon of Intent to Apply for a Federal Firearms License) to the 
chief law enforcement officer of the locality in which Applicant’s premises are located. – IniƟal here ________   

4. Applicant cerƟfies that all employees have a working knowledge of all applicable firearms laws and regulaƟons and that 
all employees will take any necessary measures to prevent the illegal transfer or use of firearms including assisƟng and 
cooperaƟng with all federal, state and local government agencies to idenƟfy, arrest and prosecute all individuals and 
retailers who illegally obtain, transfer, sell or use firearms. – IniƟal here ________   

5. Applicant intends to limit handgun sales to personals 21 years of age and older and sales of rifles and shotguns to 
persons 18 years of age and older. If state or local law provides for higher minimum ages, applicant will adhere to such 
state or local law. – IniƟal here ________   

6. For every firearm sale to anyone other than an FFL holder, Applicant will complete the background check required by 
federal law and any applicable state or local law. Applicant intends to consummate all sales in compliance with all laws 
governing background checks, including any and all laws governing the sale of firearms at gun shows and shall ensure 
that all paperwork required by federal, state, and local law for each firearm sale is completed, ATF Form 4473 and ATF 
From 3310.4 (Report of MulƟple Sale or Other DisposiƟon of Pistols or Revolvers). Applicant cerƟfies it will report to ATF 
and the local authoriƟes any theŌs or loss of firearms from Applicant’s inventory within 48 hours. – IniƟal here ________   

7. Applicant cerƟfies if will not sell a firearm to any person Applicant knows or has reasonable cause to believe is not 
qualified to purchase firearms under federal, state or local law. AddiƟonally, Applicant cerƟfies it will not knowingly sell a 
firearm to any person who is misrepresenƟng on ATF Form 4473 that he or she is purchasing the firearm for himself or 
herself. – IniƟal here ________   

   

   

   

   

   

   

   

   
   

   

   

   



DEPARTMENT OF TAXATION   

BLANKET CERTIFICATE OF EXEMPTION   

   
The undersigned hereby claims exempƟon to purchases of tangible personal property from ATFIC (Vendor) on and aŌer (current 
date) ____________________________ and cerƟfies that this claim is based upon the purchaser’s proposed use of the items 
purchased, the acƟvity of the purchaser, or both, as shown hereon:   

Retail Sales   

______________________________________________________________________________________________________  

______________________________________________________________________________________________________   

PURCHASER MUST STATE STATUTORY REASON FOR CLAIMING EXEMPTION OR EXCEPTION   

This cerƟficate shall conƟnue in force unƟl revoked and shall be considered a part of each order given to the above vendor unless 
the order specifies otherwise.   

   

____________________________________________________   

PURCHASER’S NAME   

_________RESALE_____________________________________   

PURCHASER’S ACTIVITY, I.E., MANUFACTURER, PUBLIC UTILITY, CHURCH, ETC.   

____________________________________________________ PURCHASER’S  

ADDRESS   

____________________________________________________   

PURCHASER’S CITY AND STATE   

____________________________________________________   

BY - SIGNATURE   

____________________________________________________   

BY - TITLE   

____________________________________________________   

DATE SIGNED   

____________________________________________________   

VENDOR’S LICENSE, IF ANY   


