
High quality products demand high quality partners.

Thank you for your interest in becoming a dealer for Mac’s Custom Tie Downs.  Mac’s take 
pride in our workmanship, and equally important is the value we place on our business 
partners.  The information we gather during this application process is only to help us ensure 
that our dealer network reflects our reputation as a company.

Once we have received your completed application, we will process the information provided 
in a timely manner and respond directly to the party identified in the application.

Orders may be placed immediately upon an applicant being accepted as a Mac’s Dealer.  All 
initial orders require Credit Card or COD payment. 

Looking forward to a profitable relationship,

Mac’s Custom Tie Downs
208.265.1940 p
208.265.1941 f

469059 Hwy 95 S
P.O. Box 1140

Sagle, ID 83860
macscustomtiedowns.com

.



APPLICATION FOR AN ACCOUNT WITH MAC’S CUSTOM TIE DOWNS
(208) 265-1940  Fax:(208) 265-1941 Mailing address: P.O. Box 1140 Sagle, ID 83860

www.macscustomtiedowns.com

BUSINESS INFORMATION

Business Name:  _____________________________________________________________________________________________

Mailing Address: _____________________________________________________________________________________________

Shipping Address (if different): __________________________________________________________________________________

Email address for UPS tracking numbers to be sent:__________________________________________________________________

Phone: __________________________Fax: __________________________website address:________________________________

Terms requested: ___C.O.D ___ Credit Card ___ Net 30 (not available for Jobber Accounts)

Credit Card #____________________________________________Expiration Date:_______________ Security Code:____________

Card Holder’s Name:__________________________________________________________________________________________

Card Holder’s Billing Address:__________________________________________________________________________________

Federal Tax ID#_______________________ Seller’s Permit #______________________ Business License #___________________

TRADE REFERENCES - Please provide three (3) trade references

Name:______________________________________________________________________________________________________

Address: _______________________________________________ City/State: ____________________________ Zip: ___________

Contact Name: _____________________________________ Phone: ________________________Fax: _______________________

Name:______________________________________________________________________________________________________

Address: _______________________________________________ City/State: ____________________________ Zip: ___________

Contact Name: _____________________________________ Phone: ________________________Fax: _______________________

Name:______________________________________________________________________________________________________

Address: _______________________________________________ City/State: ____________________________ Zip: ___________

Contact Name: _____________________________________ Phone: ________________________Fax: _______________________

BANK INFORMATION

Name of Bank:_______________________________ Address _______________________________________________________

Account #:_____________________Contact Name: _______________________________________Phone: ___________________

Ownership: ___Sole Proprietorship ___ Partnership ___Corporation

Principle Name:_____________________________________Title:___________________email:____________________________

Purchasing Contact:________________________________________ Purchasing Phone #__________________________________

Purchasing e-mail address:_____________________________________________________________________________________

Accounts Payable Contact:________________________________________ A/P Phone #__________________________________

A/P E-mail address:___________________________________________________________________________________________

A/P Mailing Address:_________________________________________________________________________________________



APPLICATION FOR AN ACCOUNT WITH MAC’S CUSTOM TIE DOWNS
(208) 265-1940  Fax:(208) 265-1941 Mailing address: P.O. Box 1140 Sagle, ID 83860

www.macscustomtiedowns.com

For credit terms the following must be completed

Any misrepresentation in this application will be considered evidence of fraud, since this information is the basis for extending credit. 
As an inducement to grant credit, the undersigned warrants that the information submitted is true and correct.  You are authorizing 
Mac’s Tie Downs to investigate the credit references listed.

In consideration for the extension of credit, said business promises to pay for all purchases within the terms agreed and agrees to pay a 
service charge of 1.5% per month (18% annual percentage rate) on all past due balances.  In the event any third parties are employed 
to collect any outstanding monies owed by said business the undersigned agrees to pay reasonable collection costs, including attorney 
fees, whether or not litigation has commenced, all cost of litigation incurred. 

Jurisdiction and Choice of Law: By apply for Credit you are agreeing that any action in which is in any way related to goods 
purchased shall be brought forth in Bonner County, Idaho, USA, and Idaho Law shall apply.

PERSONAL GUARANTEE

In consideration for Mac’s Custom Tie Downs, Inc. extending credit to the business identified below for any materials and/or after this 
date at the request of applicants for its agents, the undersigned individual hereby personally guarantees unconditionally and 
irrevocably the prompt payment of any sums now and hereafter owed to Mac’s Custom Tie Downs, Inc., by the business identified 
below whether said sums are due under open account, contract, or otherwise.

It is understood and agreed that credit, if extended, is to be on a continuing basis and may exceed estimated maximum credit limit 
required as stated in the credit agreement between Mac’s Custom Tie Downs, Inc., and the business.  Mac’s Custom Tie Downs shall 
not be obligated to notify the undersigned of the dated or amounts of any such credit and the undersigned waives demand, notice of 
default and any extensions of time or any other forbearance which may be extended by Mac’s Custom Tie Downs, Inc.

This guarantee shall continue in force until notice in writing, sent by registered mail, return receipt requested is received by Mac’s 
Custom Tie Downs, Inc. Said notice shall specify the date on which this guarantee is to be terminated, said date not to be less than 
seven days after such notice is received. Such termination shall in no way release the undersigned as to any sum of debt incurred prior 
to such termination.

Date:______________________________Name:____________________________________________________________________

Home Address:_______________________________________________________________________________________________

Home Phone:_________________________________________________________________________________________________

Signature of Person guaranteeing payment:_________________________________________________________________________

Name of Business whose account is guaranteed:_____________________________________________________________________


