TUXEDOp4SOURCE

WHOLESALE ACCOUNT APPLICATION

BUSINESS NAME

(DBA / AKA) ABEBUNT:
DATE:
EMPLOYEE:
DELIVERY INFORMATION
CoONTACT PERSON PHONE1 ( ) -
BILLING ADDRESS PHaoNEZ2 ( ) -
CiTY, STATE, ZIP FAX ( ) -
E-MAIL
BILLING INFORMATION
CONTACT PERSON PHONE1 ( ) -
BILLING ADDRESS PHaoNEZ2 ( ) -
CiTY, STATE, ZIP FaAx ( ) -
E-MAIL
OWNER PHONE ( ) -
MANAGER PHONE ( ) -
EMPLOYEE EMPLOYEE
EMPLOYEE EMPLOYEE
EMPLOYEE EMPLOYEE
TYPE OF BUSINESS (FORMALWEAR, BRIDAL SHOP, FLORIST, ETC.)
YEARS IN BUSINESS MAIN COMPETITOR
] - ] A ] PLEASE INCLUDE ANY OTHER STORES THAT ARE
OwWNED BY THE SAME COMPANY
ADDRESS CiTtYy STATE ZIP PHONE
( ) -
( ) -
( ) -
( ) -
( ) -
ATTACH ADDITIONAL SHEET IF NECESSARY
THROUGH
SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY
THROUGH
SUNDAY MONDAY TUESDAY WEDNESDAY | THURSDAY FRIDAY SATURDAY




ﬂ( WHAT OTHER FORMALWEAR WHOLESALERS
WH D LESALE AETIVI 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 SEcCcuURITY CODE

ALL ACCOUNTS PAYING EXCLUSIVELY BY
CREDIT CARD, AT THE TIME OF ORDER, WILL
RECEIVE AN ADDITIONAL 5% DISCOUNT.

CITY STATE ZIP

TRADE CREDITORS ‘

COMPANY AccouNT # PHONE FAX SALES REP NAME

1 ADDRESS [Hhng STATE ziP
COMPANY AccOuNT # PHONE FAX SALES REP NAME

2 ADDRESS [Hhng STATE ziP
CoMPANY AccounNT # PHONE FAX SALES REP NAME

3 ADDRESS [HEng STATE ziP

| hereby certify that all information on this application is true and accurate. | 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. | 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. | agree to the Classic Tuxedo/Tuxedo Source policy and procedures.

OWNER
SIGNED TITLE DATE
SIGNED TITLE DATE

SIGNED TITLE DATE






