SABRE DealerApplication I

636-343-0200toll free: 800-325-9568

Thank you for your interest in becoming a SABRE Dealer! Please complete this form and email to DealerApp@SabreRed.com
or fax it to 636-343-1318 Attn: DealerApp. The current Wholesale Program will be emailed to you upon receipt of the
documents stated below. Hard copies of the program will be sent by standard mail. For questions, please call 800-325-9568.

Please include a copy of your home resale certificate or sales tax
exemption certificate and W9. This must be included with the application.

Date:
Company Name:
Primary Contact:

Phone: ext.

Fax:
Email:
Billing Address:
Shipping Address:

FEIN: *FFL#:

(NY & MA only)

Where will you be retailing: [_] Store Front [] Website [__Both

Company Website:

Tell us about your business:

What other products do you sell:

CLIBRYE FRONTIERSMAN

BEAR ATTACK DETERRENT



mailto:Ajohnson@SabreRed.com

UNIFORM SALES & USE TAX CERTIFICATE — MULTIJURISDICTION

The below-listed states have indicated that this form of certificate is acceptable, subject to the notes on pages 2 — 4. The issuer and the
recipient have the responsibility of determining the proper use of this certificate under applicable laws in each state, as these may change
from time to time.

Issued to Seller: Security Equipment Corporation

Address: 747 Sun Park Dr. Fenton, MO 63026
I certify that: is engaged as a registered
Name of Firm (Buyer): Wholesaler
Retailer
Address Manufacturer

Seller (Idaho)
Lessor (see notes
on pages 2 -4
Other (Specify)
and is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such purchases

are from wholesale, resale, ingredients or components of a new product or servicel to be resold, leased, or rented in the normal course of
business. We are in the business of wholesaling, retailing, manufacturing, leasing (renting) the following:

Description of Business:

General description of tangible property or taxable services to be purchased from the seller:

State State Registration, Seller’s State State Registration, Seller’s
Permit, or ID Number Permit, or ID Number
of Purchaser of Purchaser

AL2 Mo13

AR NE14

Az22 NV

cA3 NJ

col Nm1-15

cT4 NC25

DC3 ND

FL OH26

GA® oK16

Hil.7 pA27

ID RI117

J(RES SC

IA spis8

KS TN

Ky24 TX19

MED uT

Mp10 VT

mril wa20

MN12 wi21

Continued on Reverse Side



I further certify that if any property or service 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 directly to the property taxing authority when state law so provides or inform the seller for added tax
billing. This certificate shall be a part of each order which we may hereafter give to you, unless otherwise specified, and shall be valid
until canceled by ;us in writing or revoked by the city or state.

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.

Authorized Signature:
(Owner, Partner or Corporate Officer)

Title:

Date:
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