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RC Lipos, Inc. 
P.O. Box 26694, Santa Ana, CA 92799 

Phone 800-699-7659     Fax 714-444-0500 
Email: info@rclipos.com                                        Website www.rclipos.com 

 
DEALER APPLICATION 

 
A. Battery packs: 

1. Packs are only shipped with connectors as shown  in photos (Taps & JST). 
2. RC Lipos, Inc. does not assemble or warrant any custom battery packs.    

 
B. Battery packs usage: 

1. Dealers, or their customers, must install their own choice of connectors. 
2. Inspect and test the battery pack before and after every use. 

 
C. Special request: 

1. Custom assemblies, depending on volume, may be considered for factory direct fabrication. 
 
D. Shipping/Delivery: 

1. Shipping is within 1-2 working days from date of order for stocked items. 
2. Shipping is made via USPS or UPS.  Other requested methods must be freight collect on your account number. 
3. Shipping and insurance are paid by the buyer FOB CA. 

 
E. Price/Account: 

1. Prices and stock levels are subject to change without prior notice. 
2. All orders are cash in advance / Paypal or Credit Card only.  COD is acceptable. 
3. Upon continued successful business together we may extend 15 day terms. 

 
F. Liability/Warranty: 

Thunder Power, PolyRC, PolyQuest or Hyperion Lithium Polymer Batteries distributed by RC Lipos, Inc. are 
approved only for the Radio-Control Market. Use in any other application is not permitted without prior approval. 
Charging, discharging, use for Electric Motors and Flying Models may cause serious personal injury or property 
damage. In purchasing/using PolyQuest Polymer Batteries, the buyer/user, agrees to accept all responsibilities of 
these risks and not to hold Thunder Power (manufacturer), its Distributors or Retailers (owners and employees) 
responsible for any accidents, injury to persons, or damage to property.  

 
Since many Radio-Controlled applications exceed manufacturer’s recommended maximum discharge rates, there is 
no warranty (expressed or implied) by the manufacturer, its Distributors and Retailers in the respect to the Cycle 
Life, Capacity, Cell Characteristics or Storage of cells/packs used in the Radio-Controlled market. 

 
G.  Drop Shipping: 
      RC Lipos will drop ship items that are uncommon for you to stock.  $6.00 is the rate for a 1 pound box. and 
      subject to change.  You may email a packing slip or invoice to include with the order and we will blind ship.  

 
 

Signature: ___________________________________     Date: ________________________________________ 
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RC Lipos, Inc.                                       P.O. Box 26694, Santa Ana, CA 92799 

         Ph (800) 699-7659,  Fax (714) 444-0500                                       Dealer Application 

          ______________________________________________________________________________ 

           Date:___________________________ 

     Name of Company:___________________________________________________________________________ 

           Billing Address:______________________________________________________________________________ 

           City, State, Zip:______________________________________________________________________________ 

           Shipping Address:____________________________________________________________________________ 

           City, State, Zip:______________________________________________________________________________ 

           Phone #:________________________________________Fax #:_______________________________________ 

           Federal I.D. #:___________________________________A/P Contact:_________________________________ 

           Resale Tax #: (State of Calif.)_______________________No. Of Years in Business:  ____________________ 

          Check One Of The Following:             Corporation               Partnership              Other: __________________ 

    Payment Information 
    Credit Card#: _______________________ Exp Date: _______ Name on Card: _________________ 
    Issuing Bank ________________________________ Bank Phone# __________________________ 
    Business References: 

          Company Name: ___________________________Phone #___________________Fax #__________________ 

          Address, City, State, Zip______________________________________________________________________ 

          Company Name: ___________________________Phone #___________________Fax #__________________ 

          Address, City, State, Zip______________________________________________________________________ 
 

                * The undersigned hereby authorized the above referenced creditors to release credit information to RC Lipos, Inc. 
   Bank References: 
 

         Bank Name: ____________________________________________________Acct #______________________ 

         Date Opened: _________________________________________Phone #_______________________________ 

         Address, City, State, Zip______________________________________________________________________ 

          The above confidential information is furnished with the intention that it is to be used in establishing a credit account and if credit is  
          extended we agree to pay for goods and/or services supplied on or before the dates established by RC Lipos, Inc. in their terms of credit, 
          which are Net 15 Days. 

          If you fail to pay RC Lipos, Inc. in accordance with this agreement, RC Lipos, Inc. has the right, subject to any right you have by law, 
          to collect your indebtedness and to declare the entire balance of your account immediately due and payable. If any unpaid balance is 
          referred to an attorney or collection agency for collection; you will pay to the extent permitted by law reasonable attorney’s fees and/or 
          collection fees as well as accrued late payment charges on said unpaid balance. 

    
   Signed By (Authorized Agent)__________________________ Title ___________________Date:__________
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      GENERAL RESALE CERTIFICATE                                  STATE OF CALIFORNIA  
                          BOARD OF EQUALIZATION 
 
 
 
 

California Resale Certificate 
California Department of Revenue, Sales Tax Division 

 
Name of Purchaser:_______________________________________________________ 

 
Address of Purchaser:______________________________________________________ 

 
County of Purchaser (Important):____________________________________________ 

 
 

I HEREBY CERTIFY: 
 

1. I hold valid seller’s permit number: _____________________________ issued pursuant to the Sales and 
Use Tax Law.    

 
2. I am engaged in the business of selling: __________________________________ that the tangible 

personal property which I will purchase from: RC Lipos, Inc. 
 

Will be resold by me in the form of tangible personal property; provided, however, that in the event any of 
such property is used for any purpose other than retention, demonstration, or display while holding it for 
sale in the regular course of business, it is understood that I am required by the Sales and Use Tax Law to 
report any pay Tax, measured by the purchase price of such property or other authorized amount. 

 
Description of property to be purchased: _______________________________________ 

 
Date: ___________________________ ____________________________________ 

 (Signature of Purchaser or Authorized Agent) 
 
 ____________________________________ 
 (Title) 
 

Phone: ___________________________ Fax: _______________________________ 
 
 
 
 

Please sign and fax back 3 pages along with your resale certificate to (714) 444-0500 
If outside of California, page 3 is not required but sellers permit is required. 


