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WTENOZZLE

11710 Sterling Ave * Riverside, CA 92503
Ph. 800-537-7625 * Fax 951-273-7534
Email: sales@mrnozzleinc.com * Web: www.mrnozzleinc.com

Policy

* Orders must be for resale

* First time order minimum is $500

* Minimum of $100 order after first order or small order fee of $10 will be applied.

* Drop ship available with a minimum order of $100.

* Account may be automatically closed if less than $1000 annual sales.

* Shipments may be placed on hold for any past due invoices.

* Price’s subject to change at any time.

* Orders are shipped UPS Ground unless otherwise specified.

* UPS freight charges are the responsibility of the customer and will be added to all orders.
* UPS freight collect is available we must have your UPS shipper number.

* Any quote of freight charges by a sales person is an estimate only and may vary at time of delivery.

Terms

* Net 30 available with approved credit application.
* To avoid UPS’s COD charge, pay by using credit card (Visa or Master Card) or prepay with check.
Order will be held until your check arrives to our office.

Telephone, Email and Fax Orders

Please prepare your orders in advance.
When you call please provide the following information:
* Your Name
* Account Number (This can be found on the invoice next to customer name)
* Telephone Number
* Purchase Order #
* Part Number & Quantity
* Any information that has changed since your last order.
* Back ordered items are shipped as soon as possible and will be invoiced separately.
* Special orders such as custom colors on nozzles or hose must be prepaid by credit card or check
and is not returnable.

Returns

* Shortages, lost or damaged goods must be reported within 7 days of receipt.

* No returns will be accepted without prior authorization from Mr. Nozzle Inc.

* Returned non-defective or defective merchandise must have RMA # and credit or reimbursement
will be issued after inspection.

* No used parts will be credited.

How does your company plan on selling our products? Check all that apply

Store: Website: Mobile: Other Explain:

Print Name: Title: Date:

Signature: Company Name:




TRNOZZLE | Credit Application

11710 Sterling Ave. Ph: 800-537-7625 Email: sales@mrnozzleinc.com
Riverside, CA 92503 Fax: 951-273-7534 Website: www.mrnozzleinc.com

All Information Is To Be kept Strictly Confidential

In order that we may process your request for credit, all information must be completed and returned

Company Name:

DBA Name:

Address:

City, State, Zip:

Phone # Fax # Email:
Owner Name: Cell #
Year Company Established: Resale #

Credit References

1.Company Name:

Contact:

Address:

City, State. Zip:

Phone # Fax# Email:

2.Company Name:

Contact:

Address:

City, State. Zip:

Phone # Fax# Email:

3.Company Name:

Contact:

Address:

City, State. Zip:

Phone # Fax # Email:

|COD Credit Card Authorization

*****Master Card - Visa - American Express - Discover*****

Card: Card # Exp. Verification Code:

Name: Address: Zip:

Banking

Bank Name: Account #

Conatct:

Address:

City, State, Zip:

Phone # Fax # Email:

We certify that all the information on this form is correct. We fully understand your credit terms and
agree to the proper payment in consideration of extended credit.

Print Name: Title:

Signature: Date:




IRNOZZLE c.cone ormsin

Billing

Company Name:

Billing Address: City: Zip: State:
A/P Contact: A/P Email:
A/P Phone: A/P Fax:

How would you like to receive invoices? Please select one

Mail |:| Email |:| Fax |:|

Sh i pping (if different from billing)

Company Name:

Shipping Address: City: Zip: State:

Attention:

For prepaid shipping most orders will ship UPS ground but sometimes if the order is large enough we can
save you money shipping with a LTL carrier. Please select "best way" for the most cost effective way or

UPS ground if you prefer this shipping method.

Best Way |:| UPS ground |:|UPS collect #

Other:

Purchasing

Contact: Phone:

Email:

Would like to receive shipment notifications? Yes |:| No |:|

Would like to receive special offers, new product updates? Yes |:| No |:|



II.

III.

CALIFORNIA RESALE CERTIFICATE

(NAME OF PURCHASER)
(ADDRESS OF PURCHASER)
I hereby certify that:
I hold valid Seller’s Permit Number , issued pursuant

to the Sales and Use Tax Law.

I am engaged in the business of selling

That the tangible personal property described herein, which I shall purchase from

(NAME OF SELLER)

(ADDRESS OF SELLER)

Will be resold by me in the form of tangible personal property; provided, however, that in
the event any of such property is used for any purpose other than retention, demonstration
or display while holding it for sale in the regular course of business, it is understood that I
am required by the Sales and Use Tax Law to report and pay tax, measured by the
purchase price of such property, or other authorized amount.

IV. Description of property to be purchased:

" (SIGNATURE OF PURCHASER OR AUTHORIZED AGENT)

(TITLE)

(DATE)
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