DATE APPLIED FOR

Line of Credit $$ Authorized:

SFVU Credit Application PAGE 1 of 2
BUSINESS NAME
By: Date Approved:

FEDERAL TAX I.D. NUMBER

DATE BUSINESS ESTABLISHED

RETAIL RE-SALES TAX CERTIFICATE LICENSE NUMBER

SHIPPING ADDRESS

BILLING ADDRESS

How Long has Business
been at Current Address?

PHONE NUMBER

FAX NUMBER

(If Less than 3 years, Former Business Address?)

Business Ownership Type

Owner D.B.A. | Sole Proprietorship

Partnership

E-MAIL

If Partnership / Corporation, How Many Principals?

Corporation

If Corporation, In What State?

Principal Owner / Officer #1 Full Name

Principal Owner / Officer #2 Full Name

Title

Title

Social Security #

Social Security #

Home Address

Home Address

Home Phone Number

Home Phone Number

Home E-Mail

Home E-Mail

Principal Owner / Officer #3 Full Name

Principal Owner / Officer #4 Full Name

Title

Title

Social Security #

Social Security #

Home Address

Home Address

Home Phone Number

Home Phone Number

Home E-Mail

Has the Business or any of its Principals EVER filed for BANKRUPTCY?

Home E-Mail

If Yes, Please Explain?




For Help or Questions, Please Contact SFVU CREDIT APPLICATION PAGE 2 of 2

SFVU Credit Department toll free at Once filled out, print both pages,
1-877-898-5818 BUSINESS NAME affix signatures and fax to SFVU

or e-mail customer-service@sfvu.com s at 410-256-7559
(Minimum 4 Required)

Company # 2 Name

Company # 1 Name

Company Address Company Address

Company Phone Number Company Phone Number

Point of Contact Point of Contact

Company # 3 Name Company # 4 Name

Company Address Company Address

Company Phone Number Company Phone Number

Point of Contact Point of Contact

BANK REFERENCES
Checking Account Bank Name Savings Account Bank Name
Bank Address Bank Address
Checking Account Number Checking Account Number
Bank Point of Contact Bank Point of Contact

Non Product / Non Collaterized LOAN and/or LINE of CREDIT REFERENCES

Name of Loan Supplier Name of Loan Supplier
Loan Supplier Address Loan Supplier Address
Loan Account Number Loan Account Number

Credit Supplier Point of Contact Credit Supplier Point of Contact

The undersigned hereby certifies on behalf of the applicant (hereinafter referred to as"Company”), that the foregoing statements in this credit application
are true and complete and are made for the purpose of determining the "companies" eligibility for credit. The undersigned also agrees on behalf of the
"company" that Sport Fishing Ventures Unlimited (SFVU) and it's assigned agents and manufacturers are authorized to make all inquiries it deems necessary to
verify the accuracy of the statements made herein, including but not limited to procuring credit reports as well as contacting all references listed within this credit
application. Further, the affixed signatures on behalf of the "company" hereby authorize the release of such information from such entities. The "company"
hereby agrees to pay a time-price differential charge of 2% per month upon the accrued, unpaid balance of any bill which is not paid in full within sixty (60)
days from the date of invoice. If it becomes necessary to place the account with an attorney or collection agency, whether a lawsuit is filed or otherwise, the
"company"as well as |/ We, the undersigned, agree to pay all costs and charges including actual and industry standard attorney fees of 40% of the balance
due plus any other court costs or collection costs. Furthermore, the undersigned jointly and severally, in order for SFVU as well as any of the manufacturers
for which it represents and sells products on behalf, to extend open account credit to the "company" of which I/ We have a direct financial interest
and / or for which |/ We are an officer or agent, do hereby personally guarantee payment to SFVU of all obligations due from the "company” without
notice or demand. | / We do hereby waive of acceptance, default, non-payment and notice thereof and consent to any modification or renewal of this
credit agreement.This personal guarantee would apply as well to any and all costs of collection of "companies” debt. The parties hereto agree and
consent to non-arbitrated jurisdiction in Baltimore County, Maryland for any lawsuit to be filed to enforce the obligation in this agreement and waive
any right to object to jurisdiction or venue. (If "company" is corporation or partnership, minimum two officers or partners must sign below)

Date: Date:




