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1100 Boston Avenue 
Bridgeport, Connecticut  06610 
(800) 873-7746     (203) 335-1801 Fax (Credit Department) 
 

Duns #09-976-1066     EIN 06-1019011

 

DISTRIBUTOR NEW ACCOUNT / CREDIT APPLICATION FORM 
PLEASE FILL OUT THIS FORM COMPLETELY – MISSING INFORMATION MAY DELAY YOUR ORDER 

 

 

APPLICANT 
 
Company Name ___________________________________________________________________________________________   ASI # ____________________ 
 
Street Address _______________________________________________________________________________________________________________________ 
 
City ______________________________________   State / Territory __________   Zip / Postal Code ____________________   Country ____________________   
 
Telephone ______________________________   Fax ______________________________   Email Address ___________________________________________ 
 

□ Sole Proprietorship   □ Partnership   □ Corporation      Operating from □ Home   □ Office      Taxpayer ID / Social Security # __________________________ 
 

Approximate Date Business Began ____________________   Number of Sales Personnel __________   Duns # _______________   D & B Rating _____________ 
 
Total Sales in Last 12 Months (US $000s) ________________________   Specialty Advertising Sales in Last 12 Months (US $000s) ________________________ 
 
Geographic Territory Covered __________________________________________________________________________________________________________ 
 
A/P Contact ____________________________________   Telephone ______________________________   Email Address ______________________________ 
 
Buyer _________________________________________   Telephone ______________________________   Email Address ______________________________ 
 

BANK REFERENCE 
 
Bank ______________________________________________________________________________________________   Account # ______________________ 
 
Street Address ______________________________________________________________________________________   ABA / Swift _____________________ 
 
City ______________________________________   State / Territory __________   Zip / Postal Code ____________________   Country ____________________   
 
Contact ________________________________________   Telephone ______________________________   Email Address ______________________________ 
 

TRADE REFERENCES 
 
1) Company ______________________________________________________________________________________________   ASI # ____________________ 
 
Street Address _______________________________________________________________________________________________________________________ 
 
City ______________________________________   State / Territory __________   Zip / Postal Code ____________________   Country ____________________   
 
Telephone ______________________________   Fax ______________________________   Email Address ___________________________________________ 
 
Products / Services Purchased _____________________________________________   Purchase Volume in Last 12 Months (US $000s) ____________________ 
 

 
2) Company ______________________________________________________________________________________________   ASI # ____________________ 
 
Street Address _______________________________________________________________________________________________________________________ 
 
City ______________________________________   State / Territory __________   Zip / Postal Code ____________________   Country ____________________   
 
Telephone ______________________________   Fax ______________________________   Email Address ___________________________________________ 
 
Products / Services Purchased _____________________________________________   Purchase Volume in Last 12 Months (US $000s) ____________________ 
 

 
3) Company ______________________________________________________________________________________________   ASI # ____________________ 
 
Street Address _______________________________________________________________________________________________________________________ 
 
City ______________________________________   State / Territory __________   Zip / Postal Code ____________________   Country ____________________   
 
Telephone ______________________________   Fax ______________________________   Email Address ___________________________________________ 
 
Products / Services Purchased _____________________________________________   Purchase Volume in Last 12 Months (US $000s) ____________________ 
 

COMPLETED BY 
 
Applicant Name ______________________________________________________    Signature _____________________________________________________    
 
Title ________________________________________________________________   Date ____________________ 
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