
 

RETAIL TERMS AGREEMENT 

 
Sales Representative:  _____________________________ 

 
Date:  _____________________________ 

 

Legal Name of Entity:________________________________________________________________________________________________ 

 

(DBA): ____________________________________________________________ Federal Tax ID/SS#________________________________ 

 

Phone______________________________Fax___________________________________Email____________________________________ 

  

Address__________________________________________________________________________________For Past _____________Years 

 

Shipping Address (if different):_________________________________________________________________________________ 
 
Former Business Address (If Applicable): ______________________________________________________________________ 

 

Web site address(es)______________________________________________________________________________________________ 

 

Type Of Business__________________________________________ Date Established__________ How long in business_____________ 

 

OWNERSHIP 

⃝  Sole Proprietor  ⃝  LLC   ⃝  Corporation  ⃝  Other ______________________________________ 

 
Principal (name):  ___________________________________________________________________________________________________________ 

 
Address:  ________________________________________________________________ Phone:  ___________________________________________ 

 

TRADE REFERENCES   (Name Suppliers of major products and services) 

 NAME ADDRESS PHONE 

1.    

2.    

3.    

 

BANK REFERENCE            ⃝  Checking   ⃝  Loan           ⃝  Savings 

 

_____________________________      _______________________      ___________________    ______________________ 
(Bank Name)                     (Phone)                     (Acct.#)                         (Contact Person) 

 

 

BEX Sunglasses   .   702-398-3077   .   info@bexsunglasses.com   .   www.bexsunglasses.com 

mailto:info@bexsunglasses.com


BUSINESS INFORMATION 

 

# of Employees_________ # of Locations __________Est. Annual Sales $_______________ Sales Area____________________________ 

Has the Company or any of its Principals ever filed bankruptcy?        ⃝  Yes        ⃝  No 

If Yes, explain___________________________________________________________________________________________________ 

Store Mortgage Holder/ Landlord______________________________________________________ Phone________________________ 

 

PERSON TO CONTACT ABOUT ACCOUNT:  ___________________________________________ Title:  ___________________________ 

 

_________________________    _______________________    _________________________________________________ 
 (Phone)                                    (Fax)             (E-mail Address)   

CREDIT AGREEMENT 
In consideration of credit being extended by BEX Sunglasses to the above named applicant for merchandise to be purchased, whether applicant be an 
individual or individuals, a proprietorship, a partnership, a corporation, or other entity, the undersigned applicant hereby agrees to pay, when due (as 
hereinafter set forth), all accounts of said applicant for purchases made. All billing invoices will be paid in full on or before the 30th day after the invoice 
date or on the _____ day following the invoice date if agreed to by the Parties. If payment has not been made when due, interest shall accrue at 1.5% 
per month on the amount due from the date of the invoice until paid. Credit privileges will be revoked if invoices are not paid in full without further 
notice from the retailer. Absent written permission by BEX, this agreement may not be revoked. In consideration of BEX extending credit to the above-
named entity, the undersigned hereby personally and unconditionally guarantees any and all present and future debts and obligations of said company 
to BEX.  BEX reserves the right to require a deposit before the shipment of any inventory. 

 
WHOLESALE / RETAIL AGREEMENT 
To gain and maintain wholesale status with BEX, applicant must meet the following conditions: 

 Maintain a storefront or other form of retail outlet, unless otherwise approved in writing. 

 Provide appropriate retail display space for BEX products. 

 Provide a valid resale or business license / Tax I.D. number. 

 Buy BEX products with intent to resale to end user consumer. 

 Standard wholesale is typically set at keystone pricing and applies to most BEX products. 

 Agree to strictly adhere to MAP pricing.  Never list, or sell, BEX products at more than 20% of the M.S.R.P without written BEX approval. 

 Maintain an inventory in the amount of $500 or greater based upon wholesale prices. 

 If approved, invoice credit terms are 30 day net, unless otherwise approved. 

 Stocked items are usually dispatched within 3 business days. Non-stocked items may take up to 9 weeks to ship. 

 BEX reserves the right to discontinue wholesale status in the event that terms of this agreement are breached. 

 BEX product displays and/or racks will be provided to your store.  BEX reserves the right to confiscate such displays in the event that ANY products 
other than official BEX products are found to be displayed in BEX display cases and/or racks. 

 

ORDERING TERMS 
 Initial order must be paid upfront with a credit card.  Upon approval, net 30 terms will be provided on subsequent orders. 

 Initial order minimum is $500 of product value at wholesale pricing. 

 Subsequent order minimum is $250 at wholesale pricing. 
 
 

 
Any misrepresentation in this application will be considered evidence of a fraud, since this information is the basis for the granting of credit and BEX is 
relying on the information provided herein.  
 
AGREEMENT:  As an inducement to grant credit, the undersigned warrants that the information submitted is true and correct, agrees to the terms and 
conditions outlined herein and authorizes BEX to investigate the credit references listed. 

 

_______________________________________     ____________________________________________  ______________ 
 (Signature)                       (Name / Title)                    (Date) 

 
 

 

CREDIT DEPARTMENT USE ONLY 

 Line of Credit Requested $ ___________________________________________        ⃝ Approved          ⃝ Denied 

 Comments______________________________________________________________________________________________________________________________ 

 Processed by (BEX Representative):  _____________________________________________________________________  Date:  ______________________________ 


