
 

WHOLESALE ACCOUNT APPLICATION  
  
 
BUSINESS NAME  Office Use Only

(DBA / AKA)  
 

Account: 

Date:  
 
Employee: 

 DELIVERY INFORMATION 
Contact Person 
Billing Address 

 
City, State, Zip 

E-mail 

________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Phone1 
Phone2 

 
Fax 

(___)_____-_______ 
(___)_____-_______ 
 
(___)_____-_______ 

 
 

BILLING INFORMATION 
Contact Person 
Billing Address 

 
City, State, Zip 

E-mail 

________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 

Phone1 
Phone2 

 
Fax 

(___)_____-_______ 
(___)_____-_______ 
 
(___)_____-_______ 

 
 
BUSINESS BACKGROUND 
Owner _________________________________ Phone (___)_____-_______ 
Manager _________________________________ Phone (___)_____-_______ 
Employee _________________________________ Employee ________________________________ 
Employee _________________________________ Employee ________________________________ 
Employee _________________________________ Employee ________________________________ 
Type of Business (Formalwear, Bridal Shop, Florist, etc.) ____________________________ 
Years in Business _______ Main Competitor _____________________________________ 
 
 

OTHER LOCATIONS Please Include Any Other Stores That Are 
Owned By the Same Company 

Address City State Zip Phone 
    (___)_____-_______ 
    (___)_____-_______ 
    (___)_____-_______ 
    (___)_____-_______ 
    (___)_____-_______ 

Attach Additional Sheet if Necessary  

 

STORE HOURS 
_______________________ Through _______________________ 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
       

_______________________ Through _______________________ 
Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

       



 
WHOLESALE ACTIVITY What other formalwear wholesalers 

Do you have active accounts with? 

Wholesaler Account Age Units Rented Per Year 
   
   

   
   
 

Credit Card Payments 

 VISA   MASTERCARD   DISCOVER   AMEX   

                

  
Name on Card 

Expiration       
 

Business Name 

 
Credit Card Billing Address 

CVV2 Security Code    
 

 

City State ZIP 

All accounts paying exclusively by  
Credit Card, at the time of order, will 

receive an additional 5% discount. 

 
TRADE CREDITORS 

Company Account # Phone Fax Sales Rep Name 

1 
 Address City State Zip 

Company Account # Phone Fax Sales Rep Name 

2 
 Address City State Zip 

Company Account # Phone Fax Sales Rep Name 

3 
 Address City State Zip 

  
I hereby certify that all information on this application is true and accurate.  I understand that all invoices are due net 30 days of the date of invoice.  Invoices not paid within these net 30 terms will be subject to 
interest at an annual rate of eighteen (18) percent on the dollar amount of the past due invoices.  I agree to notify Classic Tuxedo/Tuxedo Source, in writing, of any change in ownership, company name, 
management, etc., within ten (10) working days of the change.  Failure to do so will cause the individual applicant to be jointly and severally liable for all subsequent charges.  The signer of this agreement does, by 
his execution, personally and individually undertake and assume the full performance hereof including payments of amounts due hereunder.  I agree to the Classic Tuxedo/Tuxedo Source policy and procedures. 

 
 
 OWNER  
SIGNED  TITLE DATE 
 
 
   
SIGNED  TITLE DATE 
 
 
   
SIGNED  TITLE DATE 
 



 
 
 
 


