
                                

             
BILLTO: 

Legal Business Name__________________________________ Years in Business____________________ 
 Name of Parent Company (if Applicable)__________________________________________________________ 

       ____ 
PROPRIETORSHIP PARTNERSHIP CORPORATION LIMITED LIABILITY COMPANY 

Street Address, City, 
State/Province, Zip___________________________________________________________________________ 

Phone___ (_______)_____________________  Fax  ___(_______)_________________  

Federal Tax ID # _____________________ Sales Tax Exempt # (please attach)__________________________ 

Financial statement available?     Yes         No     If yes, please attach        D&B #______________________ 

Authorized Buyers? Yes     No   If yes, please attach 

Estimated Annual Purchases_________________________ Estimated Opening Order_____________________ 

        SHIP TO: (If same as above, please check) 
Name___________________________________________ Phone___(______)__________________________ 

Street Address, City, State/Province, Zip__________________________________________________________ 

        MANAGEMENT/PARTNERSHIP INFORMATION (Each Partner Must Sign Application)
Name/Title_____________________________________________ Phone_(_____)_______________________  
Email_________________________________________________ SSN (if applicable)_______________________ 

Name/Title_____________________________________________ Phone_(_____)_______________________  
Email_________________________________________________ SSN (if applicable)_______________________ 

       ACCOUNTS PAYABLE CONTACT INFORMATION 
Name_________________________________________________ Phone__(_____)______________________ 
Email________________________________________________ 

      BANK REFERENCE 
Name_______________________________ Address_________________________________   
Contact Name____________________________ Phone____________________ Email__`________________ 

      TRADE REFERENCES 
Name_______________________________ Address_________________________________ 
Contact Name____________________________ Phone____________________ Email____________________ 

Name_______________________________ Address_________________________________ 
Contact Name____________________________ Phone____________________ Email____________________

Name_______________________________ Address_________________________________ 
Contact Name____________________________ Phone____________________ Email____________________ 

I CERTIFY THAT TO THE BEST OF MY KNOWLEDGE THE ABOVE INFORMATION IS TRUE AND CORRECT AND ALSO AUTHORIZE YOU TO OBTAIN ANY INFORMATION YOU MAY REQUIRE REGARDING THE STATEMENTS MADE ABOVE.  I UNDERSTAND 
THAT ACCEPTANCE OF THIS APPLICATION DOES NOT OBLIGATE BIG DOG ADHESIVES, LLC. AND/OR ITS AFFILIATES, ENTITIES AND/OR SUCCESSORS IN INTEREST (“BIG DOG”) TO EXTEND CREDIT TO APPLICANT.  I FURTHER UNDERSTAND 
THAT, IF CREDIT IS EXTENDED TO APPLICANT AND APPLICANT FAILS TO PAY ACCORDING TO THE CREDIT TERMS EXTENDED FROM TIME TO TIME, SUCH CREDIT AND ANY PRICE DISCOUNTS OR REBATES NORMALLY AVAILABLE TO APPLICANT 
SHALL BE DEEMED AUTOMATICALLY REVOKED, AT THE OPTION OF BIG DOG.  IN CONSIDERATION OF BIG DOG’S EXTENSION OF CREDIT TO APPLICANT, APPLICANT WILL PAY ALL ACTUAL COSTS OF COLLECTIONS, INCLUDING ATTORNEY’S 
FEES WHETHER OR NOT LITIGATION IS COMMENCED OR PROSECUTED TO FINAL JUDGEMENT TO ENFORCE COLLECTION OF MONIES DUE BIG DOG. 

“THE UNDERSIGNED INDIVIDUAL(S), WHO IS EITHER THE SOLE PROPRIETOR, GENERAL PARTNER(S)OR OTHER PRINCIPAL(S) OF (AND LIABLE FOR THE DEBTS OF) THE CREDIT APPLICANT, 
RECOGNIZING THAT HIS OR HER INDIVIDUAL CREDIT HISTORY MAY BE A FACTOR IN THE EVALUATION OF THE CREDIT HISTORY OF THE APPLICANT, HEREBY CONSENTS TO AND AUTHORIZES 
THE USE OF A CONSUMER CREDIT REPORT ON THE UNDERSIGNED BY THE ABOVE—NAMED BUSINESS CREDIT GRANTOR, FROM TIME TO TIME AS MAY BE NEEDED IN THE CREDIT EVALUATION 
PROCESS.” 

SIGNATURE (S)__________________________________________________________________________    DATE___________________________________ 

BIG DOG ADHESIVES LLC, 435 HARRISON STREET, ELKHART, INDIANA 46516-2771    PHONE:  574-350-2237  
                TOLL FREE: 1-833-244-3644    RETURN TO   EMAIL:  SALES@BIGDOGADHESIVES.COM  WEBSITE:   WWW.BIGDOGADHESIVES.COM 

Date________/_______/______20_________
___

Sales Representative ____________________________________
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