Bond Manufacturing Confidential Business Application                                                          

            

                                                

Do you have a resale license and would you like to purchase wholesale from Bond?                        

Tell us about yourself and your company.                                                 

Please fill out this form and we will contact you.                                                   

Note: We only sell products to authorized resellers                                                           

                                                            

                                                            

                                                            

                                                            

Name                             

Business Class                               Catalog Independent Retailer Mail Order                                   

                                                        Internet Retailer Distributor Wholesale Broker                       

E-mail                                                   

Business Name             

Social Security Number                          

Principal                        

Federal Tax ID#:                                    

Phone                                             Fax                         

Street Address                            

City                                                State

Zip Code           

Accounting Address                   

City                                                State          

Zip Code

Type of Business                            Corporation         Sole Proprietor        Partnership        

Resale License Number                          

If Corporation                                  List State                 

If Corporation                                  List Date                              

How long in business?                     years           

How long at present location?         years                        

Amount of credit requested                                                         

Name of person responsible for accounts payable:                                

Phone                           

Name of bank                                 Account Number                               

Bank Contact                                 Bank                                    

Branch                          

Address                              

City                                                State          

Phone                                             Contact Person        

Credit References                                                          

"(List 4 Credit References, do not list credit cards or oil companies.)"                                                         

1:00                  

Name                                                    

Phone                           Fax                               State    

Address                        

City                               Zip

2:00                  

Name                                                    

Phone                           Fax                               State    

Address                        

City                               Zip

3:00                  

Name                                                    

Phone                           Fax                               State    

Address                        

City                               Zip

4:00                  

Name                                                    

Phone                           Fax                               State    

Address                        

City                               Zip       

Terms and Payment

                                                            

"Past due accounts will be charged a 1.5% per month service charge. Reasonable collection and attorney's fees will be added and become part of the entire bill should collection become necessary. Discounts may be taken only if paid within specific terms. I/We have read, understand, and accept these terms. I/We agree to notify you promptly of any changes in ownership of the business conducted under the account name, and agree to liability for all charges to the business conducted under the account name unless and until you receive written notice of a change in ownership of that business. I Hereby personally guarantee the payment of this account by my clicking on the submit button below."                                                         

                                                            

Please email this form to nikki@bondmfg.com
