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      CUSTOMER APPLICATION

	COMPANY INFORMATION

	Legal Business Name:                                                                                                 Fed Tax ID#:

	DBA Name:                                                                                                                 State of Incorporation:

	Physical Address

	                                                                     Street                                                         City                                   State                         Zip

	Email:                            ​                                                                                 Web: WWW.

	Business Structure:  C  Corp           S Corp             LLC           Partnership            Sole         Other

	Years in Business: _

	D&B       Yes              No              Rating:                                         DUN#:

	A/P Contact                                                                                    Phone#:                                           Fax:

	A/P Email:  

	OWNERS, OFFICERS, OR GUARANTORS INFORMATION

	Name 2:                                                                                                           SS#:                                                    Title:

	Name 2:                                                                                                           SS#:                                                    Title:

	Have you ever filed bankruptcy under any name or business:    No                      Yes

	If yes specify :          Year:                State                      Name of Debtor:                                                                 Chapter: 

	A/P Contact Email:

	BANKING INFORMATION

	Bank Name:                                                                                                                                                City/State Located

	Bank Phone#:                     Fax#:                     Contact Person:                                                                  Email

	Acct#:                                                                                                                                                          Account Type:

	Bank Name:                                                                                                                                                 City/State Located

	Bank Phone#:                     Fax#:                     Contact Person:                                                                  Email:

	Acct#:                                                                                                                                                          Account Type:

	Do you work with a Broker/Forwarder    Yes            No          Name:                                                                  

	Phone#:                                                                                      Email:                                                                                                                                                                                          

	



Please fax completed form or email to: info@sbfusa.com


By signing below I/we affirm my identity as either a principal of the applicant or a personal guarantor of its obligations.  I/we have supplied the information on the credit application to induce the vendor to provide an open account for my/our use.  I/we hereby authorize and direct all lenders, trade creditors, credit bureaus, authorizing applicants’ bank, credit references as well as D & B to release credit information on the applicant to Studio Bert Forma and its assigns.  I/we understand the information herein is given for the purpose of obtaining credit and I/we certify that all information and statements herein are true and correct.  If an account is approved I/we agree to the credit terms stated by any and all contracted Mills of Studio Bert Forma and pledge and agree that the account will be paid in accordance herewith.  For valuable consideration, I/we jointly and severally continuing and unconditionally guarantee payment to any and all contracted Mills of Studio Bert Forma of any and all indebtedness of customer now or hereafter owing including all costs, fees and expenses of collection.  I/we further agree by asking Vendor to establish an account for my/our use that Vendor may secure a credit report from one of the national credit reporting agencies or information may be verified through D&B.  A photostat or facsimile copy of this authorization shall be valid as the original. 

Signature:  ______________________________________________              Signature: _______________________________________________

Printed Name:____________________________________________             Printed Name:_____________________________________________

Email:__________________________________________________             Email:___________________________________________________

Date:_______________________                                            
            Date:____________________
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Customer Profile

To help us better serve you needs please provide the following information:

What is your target market?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Preferred Price Point?  __________________________________________________________________________________________________________________________________________________________

Do you have an Import Express Account  Yes_______               NO_________

Please provide courier information:

DHL Account #:   __________________________________________________

FedEx Account #: __________________________________________________
TNT Account #:    __________________________________________________
UPS  Account #:   __________________________________________________
	Trade References/Agents & Mills Only  (Please provide at least 1 European Mill)

	Mill Reference #1:                                                                                          Phone#:                                             Fax#:

	Contact(s):                                                                                                       Account #:

	Email:

	

	Mill Reference #2:                                                                                          Phone#:                                             Fax#:

	Contact(s):                                                                                                       Account #:

	Email:

	

	Mill Reference #3:                                                                                          Phone#:                                             Fax#:

	Contact(s):                                                                                                       Account #:

	Email:

	

	Agent Reference #1:                                                                                          Phone#:                                             Fax#:

	Contact(s):                                                                                                       Account #:

	Email: 

	

	Agent Reference #2:                                                                                          Phone#:                                             Fax#:

	Contact(s):                                                                                                       Account #:

	Email:

	


400 S. Main St, Suite 301�Los Angeles, CA 90013�213-625-3500  (Fax) 213-625-2050





237 W. 37th St, Suite 701�New York, NY 10018�212-730-8939  (Fax) 212-730-8919 






































