AFAB Distribution

service@afabdistribution.com  SHIPPING PAID ON $1000.00 ORDERS www.afabdistribution.com
281-587-1828                                           Fax 281-895-0616
 
TERMS & CONDITIONS: NET 30 DAYS with APPROVED CREDIT, No returns without pre-authorization.

Dealer Account Application - (Please Print)
	Business Name:


	Buyer/Mgr:

	Billing Address:


	Shipping Address:

	City:                                                      State             Zip


	City:                                                      State             Zip

	Phone Number:
                         (             )
	Fax Number:

                     (             )

	Any Judgments and/or Litigations Pending?

Yes              No     (Circle 1)
	Corporation               Partnership               Sole Owner

(Circle 1 of above)

	Type of Business:


	Years in business:
	Number of stores:


Bank Reference
	Bank Name:


	Contact:

	Address:


	Account  Number:

	City:                                                      


	State                                                                      Zip

	Phone Number:

                         (             )
	Fax Number:

                     (             )


Trade Reference # 1
	Name:


	Contact:

	Address:


	Account  Number:

	City:                                                      


	State                                                                      Zip

	Phone Number:

                         (             )
	Fax Number:

                     (             )


Trade Reference # 2
	Name:


	Contact:

	Address:


	Account  Number:

	City:                                                      


	State                                                                      Zip

	Phone Number:

                         (             )
	Fax Number:

                     (             )


Trade Reference # 3
	Name:


	Contact:

	Address:


	Account  Number:

	City:                                                      


	State                                                                      Zip

	Phone Number:

                         (             )
	Fax Number:

                     (             )


We hereby agree to the TERMS & CONDITIONS offered and authorize AFAB Distribution and/or Brown USA to legally obtain whatever information is necessary, including contacting the above references, to determine our eligibility for an open credit line.

	Signature of owner, partner and/or officer
	

	Title:
	Date:


