
 

 

 Sole Proprietor   Partnership   Corporation  

 

Business Name 

 

Trade Name  

Business Location  Home  Retail  Distributor Shop Hrs.  

Owner(s) Name  SS #  

  SS #  

Home Address  

 City:  State:  Zip:  

Home Phone    Cell Phone   

Business Address  

 City:  State:  Zip:  

Business Phone   Business Fax   Yrs in Business  

Business Website   Business E-Mail  

Billing Address  

 City:  State:  Zip:  

Shipping Address  

 City:  State:  Zip:  

Phone      E-mail   

         

Are you a member?  NBS  ARRO  Sports, Inc.  NABA 

        

Federal Tax ID #  

 

   

Date 

Established  

 

State or County 

License #  

 

   Federal Tax ID  

 

 

State or County 

License Number:  

 

Sole Owner      Partnership   

 

Accounts Payable 

Contact:  

 

  
             

Payment Terms:  

Payments for orders are due at the time of order and can be paid with cash, check, and /or PayPal sent via email invoicing. 
 

THE UNDERSIGNED ACKNOWLEDGES THE INFORMATION SUBMITTED IS TRUE AND CORRECT:  

 
  

  

   

Applicant Signature Date 

 

 

  

Send completed and signed application directly to Clearshotoutdoors@gmail.com. 

Clearshot Outdoors 1013 Macaw Court, Forney 75126 Texas    
 

CONFIDENTIAL DEALER AGREEMENT  

 
 
 

mailto:Clearshotoutdoors@gmail.com


                                       CREDIT CARD AUTHORIZATION 

 

I (we) wish to make credit card purchases of products supplied by Clearshot Outdoors LLC. against our 

company or personal credit card. I am (we are) authorized to commit and make purchases against the below 

referenced account. I (we) fully understand that credit will be authorized and verified on each purchase request 

individually. 

 

This authorization will remain in effect until canceled in writing with the written notice sent to and received 

by: 

 

Clearshot Outdoors LLC 

1013 Macaw Court 

Forney, TX 75126 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

ACCOUNT INFORMATION: 

 

(Please Print) 

 
ACCOUNT NUMBER ___________________________________________ 

 

BUSINESS NAME ___________________________________________________ 

 

ADDRESS________________________________________________________ CITY _____________________   STATE ________   ZIP _________ 
 

 

 

CREDIT CARD INFORMATION: 

 

 
COMPLETE NAME ON CARD: 
 

TYPE:   MASTERCARD        VISA                  ACCOUNT NUMBER:                   EXP: 

                  AMERICAN EXPRESS     DISCOVER                        
 

AUTHORIZED SIGNATURE:         TITLE: 

 
 

AUTHORIZED SIGNATURE:         TITLE: 

 
 

BILLING ADDRESS OF THE CARD: 

 

ADDRESS________________________________________________________ CITY _____________________   STATE ________   ZIP _________ 



 

 

 

 
 

Clearshot Outdoors, LLC takes great pride in establishing business relationships.    

 

Clearshot Outdoors reserves the right to accept new business accounts as well as the right to decline to 

do business with anyone it feels could jeopardize the pricing structure set up by the company. Accounts 

that are found to be in violation of the pricing set forth in the order form can be terminated at any time, 

with or without cause.   

 

Signing the agreement verifies that you have read and understand the policy. 

 

•  Clearshot Outdoors LLC. products are for retail sale to consumers only. Distribution to third parties 

engaged in gray market sales are absolutely prohibited. Violation of this agreement/policy will result in 

refusal to ship future orders. 

• Sales generated by Online or via the internet must be posted at no less than Minimum Approved Pricing 

(MAP) set forth in the pricing sheet.  Violation of this agreement and policy will result is refusal to ship 

future orders and termination of the agreement.   

• At Clearshot Outdoors, LLC.  we are committed to producing and selling quality products to dealers and 

we expect our dealers to be committed to the end customer through exceptional customer service. 

 

I have read and understand Clearshot Outdoors, LLC. Minimum Approved Pricing (MAP) policy. 

 
  

   

Applicant Signature Date 

  

 


