
Credit Agreement

Company (Full Legal Business or Individual Name)__________________________________________________________

D.B.A. _____________________________________________________________________________________________

Billing Address _____________________________________________________________________________________

Shipping Address ___________________________________________________________________________________ 

E-mail Address (required)_____________________________________________________________________________

Phone Number ( ________) ___________________________ Fax Number ( ________) ___________________________

Store Type (required)        Brick & Mortar             Online Only             Both    

For office use only

    Accurint	         Bank	           Line	      Approv. By        Terms	            Rep	           Acct#

  Separate Credit Reference Sheet AttachedIf you are a new customer, fax this form along with 
your order to 800-936-6765.  MindWare must have 
a signed copy of this form to process your order. 

Personal Guarantee

As additional consideration for the extension of credit, 

the undersigned, only in the event of default by Company, 

personally guarantees and agrees to pay the full amount of 

indebtedness due to MindWare by Company. 

Signature ____________________________ Date __________

Print Name _________________________________________ 

Position ____________________________________________

Business Reference

Company ____________________________________________

Address _____________________________________________

___________________________________________________

Contact Person _______________________________________

Account Number _____________________________________

Phone Number ( ______ ) ______________________________

Fax Number ( ______ ) _________________________________

Bank Reference

Company ___________________________________________

Address ____________________________________________

___________________________________________________

Contact Person _______________________________________

Account Number _____________________________________

Phone Number ( ______ ) ______________________________

Fax Number ( ______ ) _________________________________

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, and age.  The federal agency that administers compliance with 
this law is the Federal Trade Commission.

*Special handling requests (labeling, carton markings, etc) may be subject to additional processing fees.  
*MindWare enforces a MAP policy. For details visit www.mindwarewholesale.com/Home/2012MAPP.pdf

Amazon DBA ______________________________________  Amazon Vendor ID ________________________________ 

Storefront Address _____________________________________________________________     MFM             FBA      

Federal ID # _______________________________________ Tax Exempt # _____________________________________

How long in business? __________________________  Current Ownership in Place Since _________________________

Accounts Payable Contact ______________________________  Owner/President _______________________________

Check one:   Individual         Partnership    Corporation    Government    LLC   
Estimated Sales $__________________________________    Desired Credit $___________________________________

We warrant the above information provided to be true. We grant permission to MindWare to investigate applicable credit references, 
including bank, commercial, and consumer credit checks. We understand that credit information regarding our account may be 
provided to credit reporting agencies or upon our request as a reference. We agree that MindWare’s Terms and Conditions of Sale 
shall apply for all sales of goods by MindWare. We understand that all products are non-returnable. We agree to pay MindWare’s 
invoices within the stated terms of sale. Interest on past due amounts shall bear interest at the lesser of 18% or the maximum rate 
allowed by law. We understand that minimum orders and re-orders are $100 and that orders are shipped FOB Dayton, Minnesota. We 
understand that any credit given to us by MindWare is discretionary with MindWare, and may be revoked at any time. We agree to 
pay $40.00 per check on all returned and NSF checks. We shall be subject to jurisdiction in Ramsey County, Minnesota. If our account 
is placed for collection, or if services of an attorney are required to enforce this Credit Agreement, we agree to pay all costs and fees, 
including reasonable attorneys fees.

Signature (required)________________________________________________________ Date _____________________

Print Name __________________________________________   Position_______________________________________

General Resale Information

Amazon.com Resale Information

rev. 03.2012
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