
      

820 Ridgecrest Way, Bowling Green, KY 42104 
Phone:      270-843-8368 
Toll Free:  866-703-8475 
Fax:         270-843-9880 

 
New Retailer Information and Credit Application 
 
Applicant Legal Business Name___________________________________________________ 
 
DBA / Tradestyle ______________________________________________________________ 
 
Street Address_________________________________________________________________ 
 
Billing Address________________________________________________________________ 
 
Entity Type:         Corporation           Proprietorship             Partnership   
                             LLC                       Sub Chapter S 
 
State of Organization__________________ Year Business Organized____________________  
 
Phone#_________________________Cell#_________________________  
 
Fax#____________________________ 
 
Email _________________________________________________  
 
Federal Tax ID__________________________  
  
Dun and Bradstreet DUNS#____________________________________________________  
 
Accountant’s Name__________________________ Accountant’s Phone #_________________ 
 
Attach a copy of most current tax returns/financial statements signed by your Accountant 

 
 
Principal/Owner's Name      Title 
  
  

NAME OF BANK(S)/FACTOR(S) 
Name                                                Account #   
                                                               
Average Balance                       Mth/Yr Opened 
 
Telephone #                                      Fax#   
                      

Contact Name                 
 
Borrowing: Yes / No                      Type: 
 
Secured:  Yes / No            Guaranteed:  Yes / No 
 

 



NAME OF SUPPLIERS 
Name                                                     
Account# 
 
Telephone #                                                Fax#   
 

Street Address 
 
City                                 State               Zip 

Name                                                    
Account# 
 
Telephone #                                                Fax# 
 

Street Address 
 
City                                 State               Zip 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Store Name:       
 
Store Address:    Website address: 
          
Store Address:    Any special promotions? 
      
City:     Do you have a catalog? 
        
State:  Zip:   If yes, then how does consumer sign up? 
          
Store Telephone: 
 
Store Hours:    Do you have a photo of your store front that we can use? 
 Monday 
 Tuesday   Do you have a logo that we can include? 
 Wednesday 
 Thursday   Any other information you would want us to share about you  
 Friday    with consumers: 
 Saturday  
 Sunday 
 
Please complete one of these forms for each and every store that you want listed.  If you do have a logo and 
or a store picture then please forward that in an email to carl@mprsales.com. 

 
Anything else we need to know about you or your store? 
 
 
 
 
 
 
 
 
 
 
 
Authorized by:____________________________________________________________________ 
 
Name:_______________________________________________Title: _______________________ 


	 
	Entity Type:        ( Corporation          ( Proprietorship            ( Partnership   
	                            ( LLC                      ( Sub Chapter S 
	Attach a copy of most current tax returns/financial statements signed by your Accountant


