
 

 

APPLICATION FOR A DEALER ACCOUNT      
Roth Concept Innovations, LLC (RCI) 

3825 E Calumet St. STE 400-173 / Appleton, WI 54915 
Phone:  920-585-6534   FAX: 920-731-6660 

BUSINESS CONTACT INFORMATION 

Purchaser Name & Title: 

Company name: 

Phone: Fax: E-mail: 

Registered company address: 

City: State: ZIP Code: 

Federal EIN #: Date business commenced: 

Sole proprietorship: Partnership: Corporation: Other: 

FFL # (need copy):     Resellers #(need copy):  

BUSINESS AND CREDIT INFORMATION 

Primary business address: 

City: State: ZIP Code: 

How long at current address? 

Telephone: Fax: E-mail: 

Bank name: 

Bank address: Phone: 

City: State: ZIP Code: 

Type of account Account number 

Savings  

Checking  

Other  

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

City: State: ZIP Code: 

Phone: Fax: E-mail: 

Type of account: 

AGREEMENT AND GUARANTEE OF PAYMENT 

1. By submitting this application, you authorize RCI to make inquiries into the banking and business/trade references that you have 
supplied.  Dealer pricing will not be honored if any information on form is missing, not accurate, or if is not legitimate firearms business.    

2. All orders are to be paid in full prior to shipping.  All canceled orders are subject to 15% restocking fee. 
3. In event of NSF or credit card disputes, a $30 charge will be incurred and the undersigned agrees to pay 2% per month finance charge 

on the outstanding past due balance until all past due amounts are paid in full.  Undersigned also agrees to pay all costs of collection 
including fees by collection agencies and all legal fees including attorney’s fee if legal proceedings are instituted. 

4. Undersigned/Dealer agrees to Roth Concept Innovations’ (RCI) resale selling price policy and M.A.P. policy to not sell or advertise any 
RCI products below RCI’s listed M.A.P. Pricing unless undersigned/dealer obtains written authorization from RCI prior.  RCI reserves the 
right to decline or terminate undersigned/dealer account at RCI if Dealer does not honor RCI’s policies.  

5. RCI reserves the right to refuse any sale for any reason. 

SIGNATURES OF OWNER OR AUTHORIZED OFFICER 

Title:                                       Date: Title:                                         Date: 

RCI Use only 
Customer #:_____________ 
Ref Cks:________________ 
By/Date:________________ 
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