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Bugle Enterprises LLC 

105 E Hartford Ave, Phoenix, AZ 85022 

Phone: 1.855.828.4538 

 

Please mail or email a Signed Application to address above or to  Sales@BugleeTee.com 

 

WHOLESALE APPLICATION 
Credit References 

(ALL INFORMATION PROVIDED WILL BE HELD IN STRICT CONFIDENCE) 

You must sign and complete each section (3 pages) of this form to be considered for credit terms. Once 

we receive favorable responses from your references, we will extend 30-day terms. Until that time, your 

orders will only be shipped if paid for by credit card. Please make sure that all information is 

completed. 

 

1) Trade Reference: I authorize release of credit information to Bugle Enterprises LLC from: 

Name: ………………………………………………………………………………………………………………………………………………………. 

Account #: ………………………………………………………………………………………………………………………………………………… 

Telephone number: …………………………………………………………………………………………………………………………………. 

Fax number: ……………………………………………………………………………………………………………………………………………. 

Email Address: …………………………………………………………………………………………………………………………………………. 

Mailing Address (City, State, Zip): ……………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………… 

Signature: …………………………………………………………………    Date: …………………………………… 

 

2) Trade Reference: I authorize release of credit information to Bugle Enterprises LLC from: 

Name: ………………………………………………………………………………………………………………………………………………………. 

Account #: ………………………………………………………………………………………………………………………………………………… 

Telephone number: …………………………………………………………………………………………………………………………………. 

Fax number: ……………………………………………………………………………………………………………………………………………. 

Email Address: …………………………………………………………………………………………………………………………………………. 

Mailing Address (City, State, Zip): ……………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………… 

Signature: …………………………………………………………………    Date: …………………………………… 

 

3) Trade Reference: I authorize release of credit information to Bugle Enterprises LLC from: 

Name: ………………………………………………………………………………………………………………………………………………………. 

Account #: ………………………………………………………………………………………………………………………………………………… 

Telephone number: …………………………………………………………………………………………………………………………………. 

Fax number: ……………………………………………………………………………………………………………………………………………. 

Email Address: …………………………………………………………………………………………………………………………………………. 

Mailing Address (City, State, Zip): ……………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………… 

Signature: …………………………………………………………………    Date: …………………………………… 
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I authorize any person or consumer reporting agency to furnish Bugle Enterprises or its designee any 

pertinent credit information in response to a credit inquiry by Bugle Enterprises. 

 

Print Name: ……………………………………………………………………………………………………………………………………………. 

Signature: ………………………………………………………………………………………………………………………………………………. 

Title: ………………………………………………………………………………………………………………………………………………………. 

Date: ……………………………………………………………………………………………………………………………………………………… 

 

Your information 

Company Name: …………………………………………………………………………………………………………………………………….. 

Street Name: ………………………………………………………………………………………………………………………………………….. 

City, State, Zip Code: ………………………………………………………………………………………………………………………………. 

Shipping Address (if different from above): 

Company Name: …………………………………………………………………………………………………………………………………….. 

Street Name: ………………………………………………………………………………………………………………………………………….. 

City, State, Zip Code: ………………………………………………………………………………………………………………………………. 

Phone: …………………………………………………………..  Fax: ………………………………………………………………. 

 

Purchasing Contact: ……………………………………………………………………………………………………………………………….. 

Phone: ………………………………………………..   Email: …………………………………………………………… 

 

Accounting Contact: …………………………………………………………………………………………………………………………….. 

Phone: ………………………………………………..   Email: …………………………………………………………… 

 

Do you currently sell online?:  ……………………………………………………………………………………………………………….. 

State Resale Tax ID #: ……………………………………………………………………………………………………………………………. 
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We are required by the IRS to get a Taxpayer Identification Number from you. Please fill your 

Employer Identification Number (EIN) or Social Security Number (SSN) below and sign the officially 

worded IRS certification. 

 

 

Name: ………………………………………………………………………………………………………………………………………………………. 

Fed ID #: _ _ - _ _ _ _ _ _ _ _ 

or SSN #:    _ _ _ - _ _ - _ _ _ _ of Authorized Person 

 

Under penalties of perjury, I certify that: 

1. The number shown is my correct taxpayer identification number (or I am waiting for a number 

to be issued to me), and 

 

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or 

(b) I have not been notified by the Internal Revenue Service that I am subject to backup 

withholding asa result of a failure to report all interest or dividends, or © the IRS has notified me 

that I am no longer subject to backup withholding. (You must cross out this item if you have 

been notified by the IRS that you are currently subject to backup withholding because of 

underreporting interest or dividends on your tax return. 

 

 

 

 

Signature of Authorized Person: ……………………………………………………………………….. Date: ……………………. 


