BEACH FRADING CO. GNC

APPLICATION PAYMENT TERMS If mai/ing, p/ease send to:
STATUS REQUESTED BEACH TRADING CO. INC.
o New Request = Net Terme o Credit Card 80 Carter Dr, Edison, NJ 08817
o Update Acct o COD Company Check T?k (732) 424-1100 ext.216
Email: corporatesales@beachcamera.com

All information is necessary to process your application. Missing information or incomplete applications will
result in a delay in processing your request.

Company Information:

Legal Business Name: FEIN #

Type of Business 0 Retail 0 Online o Custom Install © Wholesale o Other

D.B.A (if any)

Shipping Address: City State Zip

Billing Address: City State Zip

Primary Contact: Phone Number: Fax Number :

E-mail address: Website Resale #

Purchasing Contact: Purchaser’s Phone Number:

Accounts Payable Contact: Accounts Payable Phone Number:

Duns # No. of Stores _ No. of Employees Year Established State
Est. Monthly Order Volume Type of Entity o Corporation o Partnership o Sole Proprietorship



Bank Information:

Bank name:

Address:

Account #

Contact name:

State

Zip

Phone #

Fax #

Trade References: Note - Failure to provide a minimum of four references will result in a processing delay*Please provide credible

references. Credit Card, Add'l Bank References and Personal References are NOT accepted.

Company name:

Address:

City State

Phone # ( )

Fax # ( )

Contact name:

Company name:

Address:

City State

Phone # ( )

Fax # ( )

Contact name:

Company name

Address:

City State

Zip

Phone # ( )

Fax # ( )

Contact name:

Company name

Address:

City State

Zip

Phone # ( )

Fax # ( )

Contact name:

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material
matter. I do hereby any of the above mentioned banks to give a full credit report to Beach Trading Co. Inc., for the
purpose of extending credit. I accept personal responsibility for the payment of invoices to my company for
merchandise received from Beach Trading Co. Inc.

Owner’s authorized signature Print Name Date

Owner’s authorized signature Print Name Date

All of the above information must be completed before submitting the application. Resale certificate must be attached
to application in order to be processed. If you have any questions regarding this application, please call
(732) 424-1100 ext. 216 or email corporatesales@beachcamera.com



