
Artisan Engraving Supply Company

1201 Walnut Street, Suite 2, Carrollton, Texas 75006-6285, Tel. (972) 245-6330, Fax. (972) 242-4402
E-Mail: artisan@airmail.net

Dear Customer: Please provide the following information so that we may process your request for credit. Thanks - Paula Bradford

Date: ______________________

GENERAL INFORMATION

Business Name: __________________________________________ Address: __________________________________________

Phone: __________________________________________________ City: _____________________________________________

Name of Owner: __________________________________________ State: _______________________ Zip: _________________

Nature of Business: ________________________________________ When Established? __________________________________

Who to contact regarding payment? ___________________________ Phone: ____________________________________________

Form of business? ____Corporation ____Proprietorship ____Partnership

Principal Owners or Stockholders:
Name(s) Address(es) Phone No.(s)

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Annual Sales: $________________ Rated in Dun & Bradstreet? ___Yes ___No Rating: ______________________

Name of Bank: _______________________________ Address: _______________________________________________________

Phone Number ________________________________ Account # _____________________________________________________

Trade References (1) Name: ____________________________ Address:________________________________________________

Contact: ___________________________________ Phone No:__________________________________

(2) Name: ____________________________ Address: _______________________________________________

Contact: ___________________________________ Phone No: __________________________________

(3) Name: ____________________________ Address: _______________________________________________

Contact: ___________________________________ Phone No: __________________________________

Please sign this authorization to release credit information: ____________________________________________________________

Please copy this form and return by mail or fax. Signature
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