CREDIT INFORMATION & REFERENCES

Applicant:

SALES REP GROUP
BRAD Marketing Group
Minneapolis Gift Mart Showroom G432

FAX this completed form to: 952-431-0679 -or-
EMAIL as an attachment to: BradKipp@BRADmarketing.com

COMPANY NAME:

BILL TO ADDRESS:

STREET:

CITY:

STATE: ZIP

PHONE:

FAX:

EMAIL:

Trade References:

Some companies do not share credit information. Although we only need 4 references, please list 6, in case one of your

vendors does not reply.

COMPANY Name

Street Address

City, State, & Zip

Phone

Fax

Account#

COMPANY Name

Street Address

City, State, & Zip

Phone

Fax

Account#

COMPANY Name

Street Address

City, State, & Zip

Phone

Fax

Account#

would like to apply for credit with your company.

VENDOR NAME:

Federal or State Tax ID#

OWNER/BUYER:

Phone # (if different than store )

SHIP TO ADDRESS:

STREET:

CITY:

STATE: ZIP

Additional info:

BANK Name

Bank Address

State Zip

Phone
Your Acct:

Contact

COMPANY Name

Street Address

City, State, & Zip

Phone

Fax

Account#

COMPANY Name

Street Address

City, State, & Zip

Phone

Fax

Account#

COMPANY Name

Street Address

City, State, & Zip

Phone

Fax

Account#

The undersigned approves the release of financial information as listed above. Manufacturer agrees this information

will be held in strict confidence.

Credit requested by :

Date:




