	Brown-Rogers-Dixson

Credit Application for a WHOLESALE Account

Mail to: 111 Cloverleaf Dr Suite 100 Winston-Salem, NC  27103    or fax Attn: Gail to 336-721-0685

	Business Contact Information

	Title:

	Company name:

	Phone:
	Fax:
	E-mail:

	Registered company address:

	City:
	State:
	ZIP Code:

	Date business commenced:

	Sole proprietorship:
	Partnership:
	Corporation:
	Other:

	Business and Credit Information

	Primary business address:

	City:
	State:
	ZIP Code:

	How long at current address?

	Telephone:
	Fax:
	E-mail:

	Bank name:

	Bank address:
	Phone:

	City:
	State:
	ZIP Code:

	Type of account
	Account number

	Savings
	

	Checking
	

	Other
	

	Business/trade references

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	Company name:

	Address:

	City:
	State:
	ZIP Code:

	Phone:
	Fax:
	E-mail:

	Type of account:

	ADDITIONAL INFORMATION

	1. If open account is requested, please attach latest financial statement.

2. For Floor Plan Accounts, which floor plan company(s) is the company setup with?                               Capitol Solutions_____  Textron_____ Other (name)_____________________

3. By submitting this application, you authorize Brown-Rogers-Dixson to make inquiries into the banking and business/trade references that you have supplied.

	Signatures

	Title:

Date:
	Please attach a copy of properly completed, signed tax certificate for your state.




