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Trade and Credit Application: 

 
CORPORATE INFORMATION 
 
Full Company Name __________________________________________ (DBA) _____________________ 
 
Address ________________________________________________________________________________ 
 
Phone# ______________________ Fax# _____________________ E-Mail _________________________ 
 
Years in Business ___________ Tax ID# ___________________ 
 
Type of business:  Retail Store ___    Online Store ___    Designer ___   Other ___ 
 
How did you hear about us?  _______________________________________________________________ 
 
Purchasing Agent to contact _______________________________________________________________ 
 
Accounts Payable contact _________________________________________________________________ 
 
Method of Payment: Credit Card (please fill out attached form) ____      COD____     Terms____ 
  
Website Address (list all) _________________________________________________________________ 
 
Signature of owner, Partner or Corporate Officer _________________________    Date: ______________ 
 
Printed Name of Signer________________________ Contact E-Mail: ____________________________ 
 
BANK INFORMATION 
 
Bank Name: ________________________________   Phone: __________________________________ 
 
Address: ___________________________________   Fax: ____________________________________ 
 
Account# __________________________________   Contact: _________________________________ 
 
TRADE REFERENCES 
 
1. Name: __________________________________ Phone: ________________ Fax: ______________ 
 
2. Name: __________________________________ Phone: ________________ Fax: ______________ 
 
3. Name: __________________________________ Phone: ________________ Fax: ______________ 
 
Please complete our trade application form and return promptly by fax or email. 
The information you provide will assist us in processing your application.  
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Brian Sudol
Area Sales Representative: Brian Sudol  brian@briansudol.com 
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