APPLICATION FOR CREDIT

INCOMPLETE AND/OR UNSIGNED
APPLICATIONS WILL NOT BE
PROCESSED.

PLEASE TYPE OR PRINT

Corporate Office: 20861 Johnson St. Suite 112 Pembroke Pines, FL 33029
Phone: 954-670-0216 Fax: 954-670-0275 Toll Free: 1-877-405-6099 Fax Toll Free: 1-866-405-6099
e-mail: customerservice@bullhidehats.com
www.bullhidehats.com

Corporate Name DBA

Billing Address City , State & Zip
Shipping Address City , State & Zip
Phone Number Fax Number
Cell Number Resale Card #
Date Business Began Email

Ownership (CHECKONE): [__] Corporation ~ [__] Partnership [__] Sole Proprietor

Terms Requested (CHECKONE): [__] coD [ ] CREDITCARD [_] NET 30 (Limit Requested $ )

BANK REFERENCE - COMPLETE INFORMATION REQIRED

Name Acct. #
Address Phone ( )
City , State , Zip Fax ( )

TRADE REFERENCES - COMPLETE INFORMATION REQIRED

Name Acct. #
Address Phone ( )
City , State , Zip Fax ()
Name Acct. #
Address Phone ()
City , State , Zip Fax ()
Name Acct. #
Address Phone ( )
City , State , Zip Fax ( )

Itis deemed that all sales originate in Cooper City, Florida. You are hereby auth orized to obtain any information you consider necessary concerning this application. The undersigned promises to pay for all purchases in
accordance with you terms of sale. If any time the undersigned is unable to pay for said purchases when due, the undersigned agees to pay and authorized you to bill my account with interest computed at 1.5% per
month ( 18% per annum) on any past due amount. If it becomes necessary for you company to incur collection costs for any amount due under this agreement, the undersigned agrees to pay all collection cost including
attorney fees. Upon acceptance by Montecarlo Hats LLC, this application constitutes a sales and purchase agreement. | declare the information contained in this application to be true and correct.

Print: Date:

Signature: Title:




	APPLICATION FOR CREDIT: 
	Corporate Name: 
	DBA: 
	Billing Address: 
	City State  Zip: 
	Shipping Address: 
	City State  Zip_2: 
	Phone Number: 
	Fax Number: 
	Cell Number: 
	Resale Card: 
	Date Business Began: 
	Email: 
	NET 30 Limit Requested: 
	Name: 
	Acct: 
	Address: 
	Phone: 
	City State Zip: 
	Fax: 
	Name_2: 
	Address_2: 
	Phone_2: 
	City State Zip_2: 
	Fax_2: 
	Name_3: 
	Acct_3: 
	Address_3: 
	Phone_3: 
	City State Zip_3: 
	Fax_3: 
	Name_4: 
	Acct_4: 
	Address_4: 
	Phone_4: 
	City State Zip_4: 
	Fax_4: 
	Print: 
	Date: 
	Title: 
	indipho: 
	Acct_2: 
	corp: Off
	Partnership: Off
	sopro: Off
	COD: Off
	CC: Off
	Net30: Off
	indifax: 


