w&sﬂcmﬂu Customer Setup Form

101 Cypress Way - Brandon, MS 39043
Ph: 601-591-1350 - Fax: 601-591-1371 Account Number Given:

Company Name:

Ocorporation Orartnership @® Sole Proprietorship

Type of Business:

O single Store OChain O Distributor O Closeout Wholesaler Number of stores:
Federal Tax I.D. Number: If Tax Exempt, Number:
Shipping Address: Billing Address:
City: City:
State: Zip Code: State: Zip Code:

Company CEO/President/Owner:

Company Buyer:

Email: Phone: Fax:
Assistant:
Email: Phone: Fax:

Person Responsible for Payment:

Email: Phone: Fax:

Multiple ship locations (If yes, attach list): QYES (O NO

OFFICE USE ONLY

Terms:

Regroup (If applicable):
If Repgroup, please attach rep form.

Notes:




LIR7ANBISN AR SNANGER (If applying for credit)
Name: Name:
Address: Address:
Phone: Fax: Phone: Fax:
Contact Person: Contact Person:
Name: Name:
Address: Address:
Phone: Fax: Phone: Fax:
Contact Person: Contact Person:
EAANINCRNSZSN=NO=0 (If applying for credit)
Bank Reference: Contact Person:
Company Bank Account Name:
Bank Account Number: Date Account was Opened:
Address: City: State: Zip Code:
Phone: Fax:
Number of Employees: Estimated Annual Sales:

Has the firm or any of its principals ever been bankrupt: OvYes O No

If "Yes", explain:

(S=RIImIENYS] (f applying for credit)

All invoices are payable net 30 days of invoice. Past due amounts will incur a 1.5% service charge added per month. The applicant agrees to pay any
collection costs incurred to collect any outstanding balance, including reasonable attorney's fees. The undersigned, as an inducement to grant credit,
warrants that the information submitted is true and correct. Barbour International, Inc. is authorized to investigate the credit references listed prior. The
undersigned agrees to these terms fully.

Name (printed) Title

Signature Today's Date

=IO N VA\ETOPA VA NRIESY (If applying for credit)

In consideration of credit being extended by Barbour International, Inc. to the above named applicant for merchandise to be purchased whether applicant
be an individual, a proprietorship, a partnership, a corporation, or other entity, the undersigned guarantor or guarantors each hereby contract and guarantee
to Barbour International, Inc. the faithful payment, when due, of all accounts of said applicant for purchases made after the date of this application. The
undersigned guarantor or guarantors each hereby expressly waive all notice of acceptance of this guarantee, notice of extension of credit to applicant,
presentment, and demand for payment on applicant, protest and notice to undersigned guarantor or guarantors of dishonor or default by applicant or with
respect to and security held by Barbour International, Inc., extension of time payment to applicant, acceptance of partial payment of partial compromise,
all others notices to which the undersigned guarantor or guarantors might otherwise be entitled and demand payment under this guarantee. Any revocation
of this guarantee shall be in writing and delivered to Barbour International, Inc., P.O. Box 1839, Brandon, MS 39043.

Signature (required)

By signing this application, | authorize Barbour International, Inc. or its agents to investigate my personal credit and financial records including my banking records. As part of such an investigation, | authorize
Barbour International, Inc. to request and obtain consumer credit reports on me in connection with the opening, monitoring, renewal, and extension of this and other accounts with Barbour International,
Inc. and the marketing of other products and services to me and my business by Barbour International, Inc. | further authorize Barbour International, Inc. to share the information received from my consumer
credit report with Barbour International, Inc. parent, subsidiaries, and affiliates (and others if possible). If | request, you will tell me whether my consumer credit was requested and, if so, the name and
address of the consumer credit reporting agency that furnished the report.



	Company Name: 
	Company Type: Yes
	Business Type: Off
	Tax ID: 
	Tax Exempt: 
	Shipping Address: 
	Shipping Address2: 
	State: 
	Zip: 
	Billing Address: 
	Billing Address 2: 
	City: 
	Billing State: 
	Billing City: 
	Billing Zip: 
	CEO/President/Owner: 
	Company Buyer: 
	Assistant: 
	Assistant Email: 
	Buyer Email: 
	Buyer Phone: 
	Buyer Fax: 
	Assistant Phone: 
	Assistant Fax: 
	Payment Person: 
	Payment Email: 
	Payment Phone: 
	Payment Fax: 
	Ship Locations: Off
	Trade Ref Name 2: 
	Trade Ref Address 2A: 
	Trade Ref Address 2B: 
	Trade Ref Phone 2: 
	Trade Ref Fax 2: 
	Trade Ref Contact 2: 
	Trade Ref Contact 1: 
	Trade Ref Fax 1: 
	Trade Ref Phone 1: 
	Trade Ref Address 1B: 
	Trade Ref Address 1A: 
	Trade Ref Name 1: 
	Trade Ref Contact 3: 
	Trade Ref Fax 3: 
	Trade Ref Phone 3: 
	Trade Ref Address 3B: 
	Trade Ref Address 3A: 
	Trade Ref Name 3: 
	Trade Ref Name 4: 
	Trade Ref Address 4A: 
	Trade Ref Address 4B: 
	Trade Ref Phone 4: 
	Trade Ref Fax 4: 
	Trade Ref Contact 4: 
	Bank Reference: 
	Contact Person: 
	Company Bank Account: 
	Bank Account Number: 
	Date Account Opened: 
	Bank Address: 
	Bank City: 
	Bank State: 
	Bank Zip: 
	Bank Phone: 
	Bank Fax: 
	Number of Employees: 
	Annual Sales: 
	Bankrupt: Off
	Bankrupt Reason: 
	Printed Name: 
	Title: 
	Today's Date: 
	Number of Store: 


