
Ammunition • Firearms • Reloading Supplies
The First Choice for Wholesale

	 PHONE: 800-264-2493
	 FAX: 641-623-8179
	 EMAIL: support@crowshootingsupply.com
ADDRESS: 200 S. Front St., Montezuma, IA 50171

	 Date:___________________    

*Business/Account Name:__________________________________________________________________________

*Username:________________________   *Password:___________________________________________________

*First Name:_______________________    *Last Name:___________________________________________________

*Billing Address: __________________________________________________________________________________

*City:_______________________________________________    *State:______________    *Zip:___________________    

Shipping Address (if different from billing):  ___________________________________________________________

City:_________________________________________________    State:_______________   Zip:___________________

Type of Shipping Address/Location:   □ Residential  □ Business        Do You Have: □ Forklift  □ Dock

Receiving Hours/Days:_____________________________________________________________________________

*Business Phone:_ _____________________   Best Time to Call:___________________________________________

Fax:______________________________  Buyer Email:___________________________________________________

Website:_________________________________________________________________________________________

*Accounts Payable Contact: _ _______________________________________________________________________

*Accounts Payable Email: __________________________________________________________________________

Invoices sent via:   □ Email    □ Mail                     Statements sent via:   □ Email    □ Mail

*This business is a:  □ Proprietorship    □ Partnership    □ Corporation    □ Government

Type of Business:      □ Retail (Brick and Mortar)     □ Retail (Online)     □ Retail Chain (Multi-location) 	 □ Gun Club/Outdoor Shooting Range     □ Indoor Shooting Range    □ Law Enforcement 

	 □ Other_______________________________________________________________________

Number of Years in Business:_ _______

Categories Sold (Check All That Apply):    □ Firearms   □ Ammunition   □ Reloading   □ Optics   □ Accessories

Annual Shooting Sports Sales Volume:���������������������������������������������������������������

Amount of Credit Requested:                                                                      _________________________________

How did you hear about us?:     □ Magazine    □ Trade Show    □ Website    □ News 

□ Other (please enter)_________________________________________________

Please include:    □ FFL Documentation    □ Tax ID Documentation       □ Tax Exempt Form 

*I AGREE:  □  I declare I have examined this application and, to the best of my knowledge and belief, the information I have pro-
vided is true, correct, and complete. I recognize and acknowledge the transfer of products or technical data to any individual, entity, or 
location (whether in my city, state, or outside the United States) may be subject to restrictions and/or licensing requirements.

*Signature:_______________________________________________    *Date:________________________________
All information marked with a * is required. If any information is missing, we will return the unprocessed application to the address provided 

above. Average application times range from one week to one month, and depend upon the timeliness of your references’ responses.

DOMESTIC BUSINESS APPLICATION

(Check All That Apply)

(*If needing an open line of credit, this field is required)



Ammunition • Firearms • Reloading Supplies
The First Choice for Wholesale

	 PHONE: 800-264-2493
	 FAX: 641-623-8179
	 EMAIL: support@crowshootingsupply.com
ADDRESS: 200 S. Front St., Montezuma, IA 50171

BANK ACCOUNTS

*Bank Name: ___________________________________ *Checking Account #: _ ______________________________

*Address:________________________________________________________________________________________

*Contact’s Name:______________________  *Contact’s Email: ____________________________________________

*Fax:_______________________________________________

*Bank Name: ___________________________________ *Checking Account #: _ ______________________________

*Address:________________________________________________________________________________________

*Contact’s Name:______________________  *Contact’s Email: ____________________________________________

*Fax:_______________________________________________

*For credit limit requests greater than $100,000 we may require a current P&L statement or similar tax documents for proof of revenue.
Will you be including tax documents?   □ Yes    □ No
 
*If you are a “New Business” please include a copy of your pro-forma or related business plan so we can establish an 
appropriate credit limit for your projected sales volume.
Will you be including business plans?   □ Yes    □ No

Crow Customer Number (if current customer): _________________________

*I AGREE:  □ I hereby authorize Crow Shooting Supply to contact the above-mentioned banks for any 
necessary information to complete this credit application.

*Signature:_______________________________________________    *Date:________________________________
All information marked with a * is required. If any information is missing, we will return the unprocessed application to the address provided 
above. Also, listing your DUNS # and the required fax numbers for your credit references will reduce processing time. Average application 

times range from one week to one month, and depend upon the timeliness of your references’ responses. 

CREDIT APPLICATION
(Only necessary for customers wishing to open a line of credit)

COMMERCIAL SUPPLIERS
*Name: ____________________________________________________ *Email: _ ______________________________

*Address:___________________________________________________  *Fax:________________________________

Number of Years______________  Contact:____________________________________________________________

*Name: ____________________________________________________ *Email: _ ______________________________

*Address:___________________________________________________  *Fax:________________________________

Number of Years______________  Contact:____________________________________________________________

*Name: ____________________________________________________ *Email: _ ______________________________

*Address:___________________________________________________  *Fax:________________________________

Number of Years______________  Contact:____________________________________________________________
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