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Sales Rep (if applicable): ____________________________________    Existing Customer?:           Yes           No    Application Date: ____________________ 

Application Type:              Dealer                Distributor           Master Distributor 
 

To Our Valued Customers,                 
Lancer Systems prides itself in its service to our customers.  Please complete this application to help us serve you more quickly.  A signature by an owner 
and/or authorized representative stating their title is required.  Please include a copy of your signed FFL and state sales certificate with this completed 
application. 

 
General Information (Please print or type)  

Legal Firm Name:  __________________________________________________________ Trade Name (If different) _____________________________   
  
Physical Address: _____________________________________________________________________________________________________________ 
   
Billing Address:  ______________________________________________________________________________________________________________ 
 
Phone: ____________________________________     
  
Accounts Payable Contact:   __________________________________  Title:  ___________________________  Email:  ___________________________  
             
Description of Business:  _________________________________________________________________ Business Start Date:   _____________________  
  
Legal Form under which Business Operates:           Corporation            General Partnership            L.L.C            Sole Proprietorship            Other: __________ 
  
Has the business or any principal ever declared bankruptcy?             Yes            No                 Date Filed (if applicable) ___________________ 
  
Federal ID Number ___________________________   Sales Tax Exempt?            Yes            No    (If yes, please attach a copy of exemption certificate)  

  
Financial Information: (Additional financial information may be requested for exposure over $1,000)      
  
Bank/Finance Co. Reference:  ___________________________________________                         Checking:                      Savings:                       Loans:   
      Acct #                                        Contact/Phone#                                            (Please provide current balances)  
(1) __________________________________________________________________       $      $    $ 

(2)__________________________________________________________________       $      $    $  

                                   
Trade References:    Contact      Address (Include city, state & zip)    Phone #    Account #  

(1)__________________________________________________________________________________________________________________________ 

(2)__________________________________________________________________________________________________________________________ 

(3)__________________________________________________________________________________________________________________________ 

  
Personal Information on Owner/Principals/Guarantors: (Applicable to Partnership or Sole Proprietorship) Attach additional sheets, if necessary  

Name/Title ________________________________________________________________   Birthdate ____________________ SS#__________________
  
Home Address & Phone No. _______________________________________________________________________  % Ownership ___________________  

Net Worth $_______________________________   Annual Income $___________________________   Monthly Housing Payment $_________________                                                                              
  
 
Name/Title ________________________________________________________________   Birthdate ____________________ SS#__________________
  
Home Address & Phone No. _______________________________________________________________________  % Ownership ___________________  

Net Worth $_______________________________   Annual Income $___________________________   Monthly Housing Payment $_________________                                                                              
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Lancer Systems Standard Terms and Conditions of Sale apply and are incorporated herein by references. Lancer Systems 
Standard Terms and Conditions of Sale are available upon request and can be accessed on our website at www.lancer-
systems.com.  
  

SIGNATURE OF OWNER/PRINCIPAL OR AUTHORIZED OFFICER/PARTNER 
 
Notice: Applicant and each other person signing below warrants that the information provided herein or in connection 
with this application is true and correct and authorizes the release of such information by any party who may provide 
credit to applicant, whether herein or pursuant to a subsequent application or request, to obtain from banks, credit 
bureaus and other creditors, all of which are hereby authorized to release, any credit/financial information concerning 
applicant or such other person (including personal credit bureaus, if a sole proprietor) as such party may deem appropriate, 
and to share all such information with the others.  
  
By_________________________________________ Title________________________________________________Date______________________  
 
By_________________________________________ Title________________________________________________Date______________________  
 
 
  

 

 
To: Lancer Systems   
Address: Lancer Systems LP   2800 Milford Square Pike, Quakertown, PA  18951  
In order to induce you to extend credit to the above entity and any other entity with which I may be affiliated, I/We personally, jointly and 
severally guaranty prompt, primary and immediate payment of any and all sums due and owning including attorney fees.  
 
Signature__________________________________________________Signature_______________________________________________ 
                
Name(Print)________________________________________________Name(Print)_____________________________________________ 
      
Home Address______________________________________________Home Address___________________________________________ 
 
Phone, SS#_________________________________________________Phone, SS#______________________________________________ 
 
 

  
 

  
NOTICE: If your application for business credit is denied, you have the right to a written statement of the specific reasons for the denial. To obtain the 
statement, please contact us at 610-973-2600 within 60 days from the date you are notified of our decision. We will send you a written statement of the 
reasons for denial within 30 days from receiving your request. The Federal Equal Credit Opportunity Act prohibits creditors from discriminating against 
credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity to enter into a binding 
contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has in good faith exercised 
any right under the Consumer Credit Protection Act. The federal agency that administers compliance with this law concerning this Lender is the FTC 
Regional Office for the region in which the Lender operates or the Federal Trade Commission, Equal Credit Opportunity, Washington, DC 20580.  
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