
 
 

For the purpose of establishing credit with Brooke Distributors, Inc. I/We, the undersigned, warrant the information below to be true, correct and complete 
to the best of my/our knowledge and hereby authorize/s any creditor, bank, lending institution, or any other reference listed herein to furnish Brooke 
Distributors, Inc. with any and all information requested.  
 

Date: ____________________________________    DEALER SIGNATURE: ___________________________________ 
 

 
 

Payment Terms Requesting: c Net Terms c Credit Card c C.O.D. Company Check c Other ________________________________ 
 

 

 

Business Name: __________________________________________________  Phone #:______________________________________ 
 

Trade Name: ____________________________________________________  Fax #: ________________________________________ 
 

Address: _____________________________________________________________________________________________________________ 
                         Street & Number                                                             City & State                                                                           Zip Code 
 

Website Address: _________________________________________       Contact Email Address: _________________________________________   
 

Business Entity: c Proprietorship  c Partnership  c Corporation            Business Type: c Retail  c Online  c Installer  c ASI – # _____________       
 

Date Business Started: _______________________________  State of Incorporation: ___________________________________     
 

Date Present Ownership Took Control: _________________  Federal Tax # (E.I.N.): ___________________________________ 
 

Has applicant or any Principals filed for Bankruptcy in the last seven years?     c Yes        c No 
 

Name and Addresses of Principals: 
    

Name: _____________________________________________________________     Title: ____________________________________________ 
 

Home Address: __________________________________________________________________________________   Ownership:  (               %)                                                    
 

Home Phone #: ___________________________________________     Social Security #:  ____________________________________________ 
  

Name: _____________________________________________________________     Title: ____________________________________________ 
 

Home Address: __________________________________________________________________________________   Ownership:  (               %)                                                    
 

Home Phone #: ___________________________________________     Social Security #:  ____________________________________________ 
 

 

Bank References (list 2) 
 

________________________________________________________________________________________________________________________ 
Name                                                    Address                                                               City & State                                                     Zip Code 
 

________________________________________________________________________________________________________________________ 
Account Number                           Officers Name                                           Phone Number                               Fax Number 
 

________________________________________________________________________________________________________________________ 
Name                                                    Address                                                               City & State                                                     Zip Code 
 

________________________________________________________________________________________________________________________ 
Account Number                           Officers Name                                           Phone Number                               Fax Number 
 

Business References (list 3 active):                                                       
 

________________________________________________________________________________________________________________________ 
Name                                                    Address                                                               City & State                                                     Zip Code 
 

________________________________________________________________________________________________________________________ 
Account Number   Business Contact    Phone Number                                                   Fax Number 
 

________________________________________________________________________________________________________________________ 
Name                                                    Address                                                               City & State                                                     Zip Code 
 

________________________________________________________________________________________________________________________ 
Account Number   Business Contact    Phone Number                                                   Fax Number 
  

________________________________________________________________________________________________________________________ 
Name                                                    Address                                                               City & State                                                     Zip Code 
 

________________________________________________________________________________________________________________________ 
Account Number   Business Contact    Phone Number                                                   Fax Number 

 

16250 NW 52nd Avenue  s  P.O. Box 4730 

s Miami Gardens, Florida 33014 

P: (800) 275-8792  s  F: (305) 620-3988 

s http://www.BrookeDist.com 



Blanket Certificate of Resale: 
 

This is to certify that all material, merchandise, or goods purchased by the undersigned from Brooke Distributors, Inc. after __________________ is 
purchased for the following purpose:  

c   Resale as tangible personal property 
c   To be incorporated as a material or part of other tangible personal property to be produced 
       for sale by manufacturing, assembling, processing or refining 
c    To be exported for sale, use, or consumption outside the continental limits of the United States 
c    Other: _____________________________________________________________________ 

This certificate shall be considered a part of each order which we shall give provided such order contains our certificate number. This certificate is to 
continue in force until revoked.  
 

Certificate #: _________________________________ By: ____________________________________________ Title: ______________________ 
                            Signature 

 

Personal Guaranty: 
 

In consideration of Brooke Distributors, Inc., hereinafter referred to as the Company, to extend credit to ______________________________________, 
hereinafter called the Dealer/Debtor, I/We hereby Guarantee the payment of any account due or to become due by said Dealer/Debtor to Company, 
including actual attorney’s fees which might be incurred in the collection of such account.  This Guarantee shall include all merchandise sold by Company to 
Dealer/Debtor and shall include all past due balances, current balances, and future sales and credit hereafter extended by Company to the Dealer/Debtor.  
This Guarantee shall remain in full force and effect until revoked in writing by the Guarantor(s) hereof in the same manner by which this Guarantee has 
been made.  Upon receipt of revocation, all prior balances on the Dealer/Debtor’s account will be held liable under this Agreement. 
 

Executed at _____________________________________________________    on this ___________ day of _______________________, 20______. 
 

Witness(es):       Individually and as Guarantor:  
  

____________________________________________________  ________________________________________________________ 
        Signature (Individually) 
 

____________________________________________________  ________________________________________________________ 
        Print Name and Individually as Guarantor         Social Security Number 
               

        ________________________________________________________ 

        Address 
  

        ________________________________________________________ 
        Signature (Individually) 
 

        ________________________________________________________ 
        Print Name and Individually as Guarantor         Social Security Number 
 

        ________________________________________________________ 
        Address 

 

Agreement on Terms and Conditions of Sale: 
 

In consideration of Brooke Distributors, Inc. (Brooke) accepting Dealer’s application for credit, and in consideration of any extension of credit by Brooke 
to Dealer, and in consideration of any sale of goods to Dealer by Brooke, Dealer, intending to be legally bound hereby, agrees as follows: 
 

1.  Credit: Brooke may, but shall not be bound to, extend credit to Dealer, and Brooke may, in its discretion, modify or withdraw at any time credit terms 
extended by it to Dealer. 
2.  Terms and Conditions of Sale:  Any Sale of goods by Brooke to Dealer shall be governed solely by the conditions of sale appearing on the invoices or 
order acknowledgment forms of Brooke or otherwise established from time to time by Brooke.  Any additional or different conditions of sale appearing in 
Dealer’s purchase order forms or elsewhere are hereby superseded by Brooke’s conditions of sale. 
3.  Delay:  Dealer’s acceptance of goods shall constitute a waiver by Dealer of any claim of delay or late delivery by Brooke. 
4.  Interest on Late Payment:  In the event that any obligation of Dealer to Brooke is not paid on the due date thereof, Brooke shall be entitled to charge 
Dealer interest on the full amount of the unpaid obligation at a rate of 1.5% per month (18% per annum), but not in excess of the lawful maximum, 
commencing on the due date of the obligation and continuing until the obligation is paid in full. 
5.  If the Dealer is a corporation, partnership, Limited Liability Company or professional association, the party signing the credit application on behalf of 
the Dealer agrees to be jointly and severely liable for all sums due herein.  Further, the Dealer hereby grants a security interest in the products sold herein 
and agrees that Brooke Distributors, Inc. is hereby granted a limited power of attorney to execute UCC-1 Financing Statement on the Dealer’s behalf and to 
record the Financial Statement in the Public Record and to take such other actions necessary to perfect Brooke Distributors, Inc.’s security interest. 
6.  Attorneys’ Fees:  In the event that Brooke shall determine, it its sole discretion, to use the services of an outside collection agency or attorney to 
collect any past due obligations of Dealer, Dealer agrees to pay, in addition to the past due obligation, the additional sum of 25% of the past due obligation, 
together with any actual cost incurred by Brooke constituting the cost of such collection agency or attorney. 
7.  In the event that litigation or legal proceedings are instituted, The Dealer to whom open account was extended agrees and authorizes that venue will be 
proper and acceptable in Dade County, Florida.  Dealer by consenting to this jurisdiction waives any pleas relating to residency, and additionally, waives 
personal service of process,  and consents that service may be by registered or certified mail, return receipt requested to the Dealer at the address set forth in 
the credit application. 
 

By signing below, Dealer accepts and agrees to all of the provisions set forth above as of the date of the credit application. 
 

DEALER:  By: ____________________________________________________________ Title: _________________________________ 
                                                                                       Signature 


