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www.monstermovingsupplies.com 	 Credit Card Authorization
COMPANY INFORMATION

      PLEASE CHECK IF NEW CUSTOMER

Company Name/
Account No.: _ __________________________________________________________________________

Customer P.O. No._________________Fed I.D. No: ________________ State Tax Resale No.: _ ___________

SHIP TO: _ _______________________________________________________	  Business  	  Residence

City: _____________________________________  State: _ ________________ Zip:___________________

Phone No.:  (______)_________________________   Fax No.: (________ )_ __________________________

Billing Address: _________________________________________________________________________

City: _____________________________________  State: _ ________________  Zip:___________________

Phone No.:  (______)_________________________   Fax No.: (________ )_ __________________________ 	Email: ____________________________ 	

Order Form
	 SHIP VIA:	 FREIGHT FOB:

		  Qty	 Model No.	 Description	 Price	 Per	 Amount

	1

	2

	3

	4

	5

	6
	ORDERED BY:	 TOTAL

COMMENTS/SPECIAL INSTRUCTIONS:

credit card information
Please complete this section if paying by credit/debit card:	      Card is a:	      Credit Card	       Debit Card*

Credit Card Number     Expires   

Please print name EXACTLY as it appears on card_______________________________________________________________________

Authorized users	 _ ________________________________________ 	 _____________________________________________

	 _ ________________________________________ 	 _____________________________________________

Billing Address of Card Holder____________________________________________________________________________________

City______________________________________________  	State____________________  Zip_ _____________________________

I do hereby authorize Sela Products, LLC dba Monster Trucks & Moving Supplies to process payment for all orders made by fax, phone or email to the above 
referenced credit card. These orders will be made by the above listed authorized users. Any changes such as adding or deleting users will be made in writing to 
Sela Products, LLC dba Monster Trucks & Moving Supplies. I assume responsibility for payment. *I understand that Sela Products, LLC dba Monster Trucks & 
Moving Supplies does not recommend the use of debit cards due to potential bank processing issues. I agree that Sela Products, LLC dba Monster Trucks 
& Moving Supplies does not assume any liability regarding any bank fees associated with bank debit cards. I do also agree to abide by the Sales & Return 
Authorization policies established by Sela Products, LLC dba Monster Trucks I have read the above conditions & hereby agree to the terms of this sale.

Authorized Signer_____________________________________	D ate_______________________________ 	

Printed Name of Signer Above___________________________

Payment Terms Requested

  COD Certified Funds	

  COD Company Check*

  Net Account*	

  Credit Card (Fill out credit  
       card information below)

  Debit Card** (Fill out debit  
       card information below)

*New accounts must complete  
  Credit Application form.
**Debit cards are NOT recommended

(First order can be sent COD Certified Funds or Credit Card.  
For more terms, please complete credit application form.)

(*not recommended)



To ensure your credit application is processed quickly please complete all fields in their entirety, and we will quickly 
process your forms and contact you when they are completed. For credit questions or assistance when filling out this 
application, feel free to call our team of highly trained credit specialists toll free at 1-888-473-3259.

Application Status	 Payment Terms Requested	 Credit Limit Requested

 New Request	  Net Terms	  COD Company Check	  $5000	  $10,000	
 Update Existing	  COD Certified Funds		   Check by Fax	  $7500	  Other $______

	  Credit Card (if credit card, please fill out Fast Fax Order  
		  Form/Credit Card Authorization)		

Company Name:___________________________________________________________________________ Nature of Business:______________________________________

Shipping Address:_______________________________________________________________________________________________________ 	  Business	  Residence

City:_________________________________________________________  State:__________________________________ Zip:_______________________________________

Billing Address:__________________________________________________________________________________________________________________________________

City:_________________________________________________________  State:__________________________________ Zip:_______________________________________

Phone:  (______)______________________Fax: (______)_________________________________  E-Mail Address:_______________________________________

Web site:_______________________________________No. of Stores:_ _________ No. of Employees:_________ Year Established:___________Present Location Since:_________

Type (check one): 	  Corporation      Partnership       Sole Proprietorship       LLC       Sub Chapter S Corp.

Officers, Partners, Proprietors:

Federal I.D. #:	_____________________________________________ State Tax Resale #:_____________________________________ 	Expiration Date:______________________

Purchasing Contact:_____________________________________________________________ Purchasing Phone:	 (______)_____________________
Accounts Payable Contact: _ ______________________________________________________ Accounts Payable Phone: (______)_ ________________

TRADE REFERENCES: Please Complete With Mailing Addresses — 4 Trade References.

	 Floor Plan Companies, Credit Card, Additional Bank References and Personal References are NOT acceptable.

1.	 Company Name__________________________________________	 2.	 Company Name_ __________________________________________

	 Customer (Acct.) Number____________________________________		  Customer (Acct.) Number_____________________________________

	 Street Address___________________________________________		  Street Address____________________________________________

	 P.O. Box_______________________________________________		  P.O. Box________________________________________________ 	

	 City__________________________State_ ______Zip_ ___________		  City________________________________ State__________ Zip_____________

	 Phone (____)_ _________________________________________		  Phone (____)_ __________________________________________

	 Fax (____)____________________________________________		  Fax (____)_____________________________________________

3.	 Company Name__________________________________________	 4.	 Company Name_ __________________________________________

	 Customer (Acct.) Number____________________________________		  Customer (Acct.) Number_ ____________________________________

	 Street Address___________________________________________		  Street Address____________________________________________

	 P.O. Box_______________________________________________ 		  P.O. Box________________________________________________

	 City__________________ State_________________ Zip______________		  City________________________________ State__________ Zip_ _______________

	 Phone (____)__________________________________________		  Phone (____)_ __________________________________________

	 Fax (____)____________________________________________		  Fax (____)_____________________________________________

Bank References:	

	 Bank Name_ _________________________________________ 	 Account Executive_ ____________________________________________

	 Mailing Address_ ______________________________________ 	 Account #___________________ Routing #_________________________

	 City________________________ State________ Zip__________ 	 Bank Phone (____)____________________________________________

Please see next page to complete your application.
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Full Name Social Security NumberTitle Full Name Social Security NumberTitle

- - - -

Full Name Social Security NumberTitle Full Name Social Security NumberTitle

- - - -

If mailing, send to: 
Monster Trucks & Moving Supplies 

a division of Sela Products, LLC
PO Box 7926

Edmond, OK 73083

Credit Only FAX:  1-866-604-7288
Credit Questions/Assistance:  1-888-473-3259



The preceding information is for the purpose of obtaining credit and is warranted to be accurate and complete.  I/We hereby authorize Monster Trucks  
& Moving Supplies, a division of Sela Products, LLC, to investigate all references and customary credit information sources, including consumer credit 
reporting services, regarding my/our credit and financial responsibility for the purpose of obtaining credit and for periodic review for the purpose of 
maintaining the credit relationship.

CREDIT POLICY:  Statements are rendered as of the last day of the month.  COD restrictions may be placed on any past due account.

CREDIT TERMS:  All net account invoices are due thirty (30) days from invoice date.  A service charge of one and one half percent (1.5%) per month,  
or the highest legal rate, which ever is less, may be assessed on delinquent invoices.

CREDIT Limits: Any requested credit limit of $10,000 or higher will require a submittal of a current audited financial statement.

VENUE:  All invoices are payable at Dept. 960292, Oklahoma City, OK  73196-0292.  This agreement is governed by Oklahoma law.  ANY LEGAL 
PROCEEDING WITH RESPECT TO THIS AGREEMENT SHALL BE BROUGHT ONLY IN THE DISTRICT COURT OF OKLAHOMA COUNTY, OKLAHOMA  
OR THE UNITED STATES DISTRICT COURT FOR THE WESTERN DISTRICT OF OKLAHOMA.

CHANGE OF OWNERSHIP:  I/We understand that we must notify Monster Trucks & Moving Supplies in writing and by certified mail of any change  
in ownership or the name of the business under which credit is established.

In the event of default, and if this account is turned over to an agency, attorney and/or other third party for collection, the undersigned agrees  
to pay all reasonable attorneys’ fees, and/or costs of collection, whether or not suit is filed.

I/We certify that this request is for the extension of credit for business purposes only and not for the extension of credit for personal,  
family or household purposes. 

	 APPLICANT’S SIGNATURE ATTESTS FINANCIAL RESPONSIBILITY, ABILITY 	AND WILLINGNESS TO PAY IN ACCORDANCE WITH ABOVE TERMS:

	 Firm Name:_ ______________________________________________________________________________________________________________

_ __________________________________ 	 ____________________________________ 	 ___________________________ 	 __________________	
	 Authorized Signature (Owner, Partner or Corporate Officer)	 Print Name	 Title	 Date
_ __________________________________ 	 ____________________________________ 	 ___________________________ 	 __________________	
	 Authorized Signature (Owner, Partner or Corporate Officer)	 Print Name	 Title	 Date

CONSENT TO OBTAIN CONSUMER CREDIT REPORT
The undersigned individual, who is either a principal of the credit applicant or the sole proprietor of the credit applicant, recognizing that his or her 
individual credit history may be a factor in the evaluation of the credit history of the applicant, hereby consents to and authorizes the use of a consumer 
credit report on the undersigned by the above named business credit grantor, from time to time as may be needed, in the credit evaluation process.
_ _____________________________________________ 	 _______________________________________________	 _______________________
	 Sign Name	 Print Name	 Date

PERSONAL GUARANTY
For valuable consideration, the receipt of which is acknowledged, including, but not limited to, the extension of credit by Monster Trucks & Moving Supplies,  
a division of Sela Products, LLC, to __________________________________,  the undersigned, individually, jointly and severally, unconditionally guarantee(s) 
to Monster Trucks & Moving Supplies. the full and prompt payment by _______________________________________, of all obligations which Guarantor 
presently or hereafter may have to Monster Trucks & Moving Supplies.  Guarantor shall pay all attorneys’ fees, court costs, and other expenses incurred 
in enforcing this Guaranty, whether or not suit is filed.  Guarantor’s obligations shall not be released or affected by any renewal, extension, or modification 
of the terms of the obligations guaranteed or any forbearance or compromise.  This is a continuing Guaranty and shall remain in full force until guarantor 
delivers to Monster Trucks & Moving Supplies written notice of revocation as to indebtedness incurred subsequent to such delivery.  Revocation shall not 
affect any of obligations hereunder with respect to indebtedness incurred.  Notice of acceptance of this guaranty and diligence, presentment, demand, protest 
and notice of any kind and all defenses are waived.    

The undersigned personal guarantor, recognizing that his or her individual credit history may be a necessary factor in the evaluation of this personal 
guarantee, hereby consents to and authorizes the use of a consumer credit report on the undersigned, by the above named business credit grantor,  
from time to time as may be needed, in the evaluation process.

______________________________________________ 	 _______________________________________________	 _________________
Sign Name		  Print Name		  Date

______________________________________________ 	 _______________________________________________	 _________________
Sign Name		  Print Name		  Date 

The Federal Equal Opportunity Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, marital status, age (provided the applicant has the capacity 
to enter into a binding contract); because all or part of the applicant’s income derives from any public assistance program; or because the applicant has, in good faith, exercised any right under the Consumer Credit 
Protection Act.  The federal agency that administers compliance with law concerning this credit is the Federal Trade Commission, Division of Credit Practices, 6th and Pennsylvania Ave., NW, Washington, D.C.  20580

Please see next page to complete your application.

To ensure your credit application is processed quickly, please complete all fields. PAGE 2
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MULTI-STATE SALES TAX EXEMPTION AND RESELLER CERTIFICATE
Any modification to this certificate renders it null and void.

VENDOR:   Monster Trucks & Moving Supplies, a division of Sela Products, LLC		
Address:    PO Box 7926	
City:          Edmond	 State:  OK	 Zip Code:    73083		

Purchaser: 	 		
Address: 	
City:       	 State:	 Zip Code:	 	

Is engaged as a: 	 [  ] Wholesaler	 [   ] Retailer	 [   ] Manufacturer	 [   ] Lessor	 [   ]  Other (specify)_ _______		

Is registered and/or identified with the below listed cities and/or states within which your firm would deliver purchases to us and that 
any such purchases are for wholesale, resale, ingredients or components of a new product to be resold, leased, rented or used in the 
normal course of our business.  We are in the business of wholesaling, retailing, manufacturing, leasing (renting) the following:

General Description of Business________________________________________________________________________
General Description of products to be purchased from the seller:_ _____________________________________________
Effective Date of Certificate:____________________________________________________________________________

List Registration, Identification, Direct Payment Permit # or Exemption # for each state the form applies:

Alabama:	 ______________ 	 Alaska:	 ______________ 	 Arizona:	 ______________
Arkansas:	 ______________ 	 California:	 ______________ 	 Colorado:	 ______________
Connecticut:	 ______________ 	 Dist. of Col:	 ______________ 	 Georgia:	 ______________ 	
Idaho:	 ______________ 	 Illinois:	 ______________ 	 Iowa:	 ______________ 	
Kansas:	 ______________ 	 Maine:	 ______________ 	 Maryland:	 ______________
Massachusetts:	 ______________ 	 Michigan:	 ______________ 	 Minnesota:	 ______________ 	
Mississippi:	 ______________ 	 Missouri:	 ______________ 	 Nebraska:	 ______________ 	
Nevada:	 ______________ 	 New Mexico:	 ______________ 	 North Dakota:	 ______________ 	
Ohio:	 ______________ 	 Oklahoma:	 ______________ 	 Pennsylvania:	 ______________ 	
Rhode Island:	 ______________ 	 S. Carolina:	 ______________ 	 S. Dakota:	 ______________ 	
Tennessee:	 ______________ 	 Texas:	 ______________ 	U tah:	 ______________ 	
Vermont:	 ______________ 	 Washington:	 ______________ 	 Wisconsin:	 ______________ 	
West Virginia:	 ______________ 	 Wyoming:	 ______________

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.
     			     		
__________________________________________________	 _ __________________________ 	 ________________
Purchaser’s Authorized Signature 	 Title	 Date
(Owner, Partner, or Corporate Officer)

I further certify that if any property so purchased tax free is 
used or consumed by the firm as to make it subject to a sales 
or use tax we will pay the tax due direct to the proper taxing 
authority when state law so provides or inform the seller 
for added tax billing.  This certificate shall be part of each 
order which we may hereafter give to you, unless otherwise 
specified, and shall be valid until cancelled by us in writing or 
revoked by the city or state.

Exemption Claimed:
[  ] Federal Government
[  ] Exempt Organization
[  ] State and Local Government
[  ] Direct Payment Permit
[  ] Resale
[  ] Other (specify)_________________
                      

To ensure your credit application is processed quickly, please complete all fields.
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