
What Companies do you plan to purchase from?
      Zippo Manufacturing Company              Northern Lights Enterprises, Inc             W.R. Case & Sons Cutlery Company

For Non-taxable accounts, please include a properly completed sales tax exemption form for all states we will be shipping to (a resale 
exemption form will need to be completed and returned for each entity you are applying for).

CUSTOMER APPLICATION
 NEW

     Info Update

Legal Name of Business ______________________________________________________________________________ 
DBA (if applicable) __________________________________________________________________________________ 
Street Address ____________________________________________________________________________________ 
City ________________________________________________________State _____________  Zip Code ____________ 
County ________________________________________ Country __________________________________________ 
Phone Number ___________________________________  Cell Number ________________________________________ E-
Mail __________________________________________  Fax Number ________________________________________ 
Years in Business ___________________________

Principal’s / Owner’s Name   _____________________________________________________________________________ 
If more than one principal, please list on separate piece of paper.
Buyer’s Name ______________________________________________________________________________________ 
Phone Number ________________________________________  Email_________________________________________

Federal Tax ID# (EIN) ______________________________________________________________________________ 
Accounts Payable Contact_______________________________________________ AP E-mail _______________________

How do you want your Sales Order Acknowledgments sent to you?         Mail         E-mail
How do you want your invoices sent to you?              Mail         E-mail
How do you want your statements sent to you?         Mail         E-mail

Jurisdiction for the enforcement of any transaction made pursuant to this credit application shall be performed in the 
county of McKean, State of Pennsylvania.  All transactions taking place pursuant to this credit application shall be 
performed in the county of McKean, State of Pennsylvania. The law and decisions of the State of Pennsylvania shall govern 
all transactions taking place between the parties.

Applicant agrees to pay any collection costs incurred to collect the amount balance, including reasonable attorney’s fees. All 
billing disputes must be reported by the customer within 15 days of receipt.  The undersigned, as an inducement to grant 
credit, warrants that the information submitted is true and correct. You are authorized to investigate our credit references.

Signature Date

Print Title

Signature Date

Print   Title



GUARANTY
In consideration of credit being extended by Zippo Manufacturing Company (“Zippo”) or its subsidiary to the above named applicant for merchandise to 
be purchased whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor 
or guarantors each hereby contract and guarantee to pay Zippo or its subsidiary the faithful payment, when due, of all accounts of said applicant for 
purchases made.  The guarantor or guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit to 
applicant, presentment, and demand for payment on applicant, protest and notice to undersigned guarantor or guarantors of dishonor or default by 
applicant or with respect to any security held by Zippo or its subsidiary, extension of time of payment to applicant, acceptance of partial payment or 
partial compromise, all other notices to which the undersigned guarantor or guarantors might otherwise be entitled and demand for payment under 
this guarantee  and any other defenses to enforcement it may have (now or in the future) under law. Each guarantor acknowledges that it has received 
adequate consideration for entering this Guaranty and that all waivers and acknowledgments by such guarantor are knowingly made.  Any revocation 
of this guarantee (which would only apply to purchases made after the date of such revocation, and in no event is retroactive) shall be in writing and 
delivered to Zippo Manufacturing Company, Attention: Credit Department, 33 Barbour Street, Bradford, PA  16701. 

This information about you and your company (collectively, “you” and “your” or the “Applicant”) is provided and will be used in order for Zippo 
Manufacturing Company and/or its affiliates W.R. Case & Sons Cutlery Company and/or Northern Lights Enterprises, Inc. (collectively, “Zippo”) to 
process your account and to comply with the rights and obligations under applicable laws (the “Applicable Law”). The information you provide under 
this questionnaire will be used exclusively for these purposes. You agree that Zippo may collect, store, process and share this information with Zippo 
subsidiaries and affiliates in other countries or with Zippo advisors and service providers involved in Zippo’s compliance efforts, including in other 
countries. You agree that we may independently collect additional information on you or your shareholders, directors, employees or agents to verify your 
answers and confirm them with other sources. In furtherance of the foregoing, you hereby release Zippo, its respective officers, employees, and agents 
from any liability for any damage whatsoever as a result of any investigative inquiry, consumer report, or investigative consumer report made or received 
by Zippo, its representatives, and designees. You also authorize any person, association, firm, company, law enforcement agency, or personnel office to 
furnish information, including but not limited to, the business reputation of the Applicant and that of its owners, directors, officers, and key employees, its 
credit history, its references, its performance, its criminal conviction and civil records, and those of its owners, directors, officers, and key employees; and 
any other records, as well as any records or reports relating to the affiliates, companies, and partnerships identified above. You have obtained the consent 
that local law may require from any owners, officers, directors or employees in order to furnish this information to Zippo, and for Zippo to possess, handle 
and review their information for these purposes. You further authorize Zippo to transfer any personal information collected during this inquiry to Zippo’s 
service providers and to countries other than the country in which the information was originally collected. You have the right to access the information 
we have about you and to request the correction of any error. Your information is protected by the data protection laws that are applicable to Zippo’s 
collection of this information.

Signature Date

Print Title

Signature Date

Print Title

FOR DOMESTIC USE ONLY:

I acknowledge the receipt of and accept the terms on the following applicable agreements. All documents can be found at https://
arc.zippo.com/portals/dwwasvum/newcustomer  - Password: Newcustomer

(Please initial below accordingly)

Zippo Onboarding Documents

W.R. Case Onboarding Documents

Northern Lights Documents

Zippo Licensing Documents

W.R. Case Licensing Documents


	Check Box 1: Off
	Check Box 2: Off
	Check box for Zippo: Off
	Check Box 5: Off
	Check Box 6: Off
	name of business: 
	DBA : 
	DBA  1: 
	State: 
	City: 
	County: 
	Phone: 
	Email: 
	Years in Business: 
	Principals / Owners Name: 
	Buyers Name: 
	Phone Number: 
	Email 2: 
	Fax Number: 
	Cell Phone: 
	Country: 
	Zip Code: 
	Federal Tax ID: 
	Accounts PAyable: 
	AP Email: 
	Title: 
	Print: 
	Date: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


