Print out meae 3 pages. After completing all
Arnev Products, Inc,  'efrmation, mailor fxbackio

. . A1mesr Products, Ine.
Resale Application 11530 Spring Glen

Keshena, WI 54135
T15-799-3117 Fax

e ction

T erms and Conditions

Minimum Initial Order $150.00

Minmum Reorder $50.00

Terms: Prepmd or COD

Net 30 to busnesses over 2 yrs. Old, after 2nd order and credit approval.

Hection

Instructions

1. & corapleted application is reguired for all potential resale locations, incloding those for newdealers, new store
locations for established dealers, or catalogs.

2. Onlyapplicants with perrmanent, “brick and rortar™ locations will be considered. We are not considering
web-onlyre tailers at this tirme .

. Applicants with rultiple locations maysubmit a single application with addre s de tails for all requested locations.
Ifnot, each store fype requires its own application. Further, each location willbe corsidered separately
Pawpbles: If separate checkbooks are nsed for each beation’s pasables, note this on wor application. We sstup
such locations as separate accounts.

. Ilail or faor coraple ted applications to &mew Products, Ine. = M1530 Spring Glen = Keshena, WI 54135

Lo wee ks for a reply (Fesponse tivne rayaryse a0 nally)

Incoraplete applications will be retomned.

L
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Hection

Busmess Information
Al infhrmation supplied will be kept striclly confdential

Drate; B illing Marne:
TradeMNarne (dba, ifapplicable):

Federml Tax D Mumber Yearsin Business
Years At This Lo cation: Years Under Current Ownership:




Section 1V

Contact Information

Owner: Phone: fax:
Store Manager: Phone: fax:
Payables Contact: phone: fax:
Shipping/Receiving Contact: phone: fax:

E-mail address

Address Information:
Billing Address:

W arehouse Address:

Resale #1:

Resale #2:

If approval is being requested for more than 3 store locations, please attach detailed list.

T A—

Marketing Information

] Enclosed Mall ] Resort/Tourist
(] Strip Center % glirfg'r
= gountonr Street Days/Hours of O peration:

(] Suburban Freestanding
Class of Trade (check primary focus)

] General Gift (] Candle Store

] Card/Gift L] Florist

[] Collectibles LI Home Furnishing
L] Other (please describe)

W hat are your store’s top 5 vendors? 1. 2.

3. 4. 5.




]

Credit Application

Please prowde complete information.

Your Trade Name(s):

Telephone ( )

Owner:

Buyer:

Accounts Payable Contact:

Resale #:

Bank Reference:

Bank Address:

Bank Contact:

Bank Account Number:

1. Pleas subrmit a copy o fyour business resale certi icate wath thiz Credit Application®.

2. Pleas lid references fom whom you regularly reorder in arnounts o £$100 or greater, on net 30 terms.
Personal, hanlk: or COD references are insufficient to egablidh credit.

3. Botne vendors require credit reference tequeststo be handled as indicated: by Telephone only,

by Wladl only, by FAZX only

*Missing information may result in a delay in procesang your application.

Trade References

Wendor Complete Address Fhonenumber FazxMo.  Account Mumber
|
2.
3.
4
Arnev Products, Inc.  wssuesn
Swatchplates estens,
. 1-200-260-1121 Toll F
wholesale webdte on T

wiww arnev.com./wholesale

T15-799-3117 Fazx
armes@frontiemmet net E-mail



