4315 VALLEJO STREET
DENVER, COLORADO 80211
970.819.8339
drawnthread@mac.com

www.drawnthread.com

Application for Credit % holesale Account

Please note:
We are unable to offer credit terms to overseas and Canadian
customers. These orders must be prepaid with Master Card

or Visa before shipment.

1ST TRADE
SHOP NAME REFERENCE
OWNER NAME
TYPE OF BUSINESS: N TRADE
2
|:| Corporation D Sole Proprietorship |:| Other REFERENCE
BUSINESS LOCATION:
D Storefront |:| Storefront & Web |:| Web Only
DATE BUSINESS ESTABLISHED:
3RD TRADE
BUSINESS REFERENCE
ADDRESS
aTy
MASTER CARD ORVISA PAYMENT INFORMATION
STATE
ZIP CODE Full Name of Card Holder s shown on front of card
PHONE HEENEEENIEEENIEEEE
Account Number
FAX
HEENIEEE
EMAIL Expiration Date CVC Code Billing address Zip Code
(3 digits on back of card)
WEB SITE

REQUIREMENTS FORWHOLESALE PURCHASING

PLEASE ATTACH 2 OF THE FOLLOWING TO YOUR APPLICATION:

1. Copy of your current state resale tax license

2. Copy of Yellow pages listing or other advertisement
3. Copy of retail store front lease

4. Internet Only resellers please provide URL of website:

By signing below | attest that all information contained in this applicataion is accurate
and truthful and that | agree to the following terms;

Minimum opening order of $50. First order must be prepaid by Master Card, Visa, o Pay Pal.
Allinvoices due and payable within 30 days of invoice date. If any invoice is not paid

within 60 days of the due date, | hereby authorize The Drawn Thread to charge, without
notification, the full amount of the past due invoice or any unpaid balance due on said invoice
plus a $15.00 late fee to the credit card number fisted above.

Signature

Date
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