
Credit ApplicationACCOUTREMENTS
P. O. Box 30811, Seattle, WA 98113
ph.: (800)886-2221 • fax: (425)349-5188
e-mail: info@accoutrements.com

Please complete fully. Incomplete applications will not be processed.
Rev. 10/05 

Type  of  Business
a Advertising /Promotional      a Home  Accessories                      a Novelty/Magic	 a Stationery		
a Bookstore                                      a Garden	                                      a Mail Order Co.	 a Toys 	
a Clothing	          a Gifts	                                      a Manufacturer	 a Retro/Collectibles		
a Zoo/Aquarium                            a Museum	                                      a Nature/Science	 a School	
a Other 
Corporate Officers, Partners, or Owners 
Name				    Home Address				    Soc. Sec. No.  	 Phone

Credit Line Requested  	   $			   Years in Business_______       in Present Location__________________       

Accounts Payable Contact  Person______________________________________	 Phone ______________________

Name of Bank________________________________________________	  Branch ____________________________

Address __________________________________________________________________________________________

Phone _____________________________________________                               Account     Number___________________________________
Trade References (please list active toy or gift vendors)
Name				    Address						      Phone				  
1.   _____________________________________________________________________________________________
2.   _______________________________________________________________________________________________________
3.   _______________________________________________________________________________________________________
4.   _______________________________________________________________________________________________________   

Applicant is (Corporation/Partnership/Individual) and undersigned is (Officer/Partner/Authorized person thereof) authorized to make the application and to certify the above state-
ments are true. In the event applicant becomes delinquent in his account, applicant agrees that Accoutrements shall revoke open account privileges, shall have the right to bring suit 
against the applicant and if this occurs applicant agrees to pay the costs of collection, including reasonable attorney fee in suit by Accoutrements or assigns for the merchandise sold to 
applicant on credit subsequent to the date hereof. Applicant further agrees that venue of any suit may be laid in King County, Washington. Applicant further agrees to give Accoutre-
ments permission to make inquiry on financial and related matters from applicant’s suppliers, vendors, banks and credit information services, and authorizes such firms to give same to 
Accoutrements. Applicant agrees that all sales are for business purposes only. Terms of sale will be shown on each invoice, and it is agreed invoices will be paid by due date or 1.5% per 
month late charge is acceptable.

_____________________________________	  ___________________________________________	 _______________
Print Applicant’s Name & Title	 Applicant’s Signature	 Date	

1.

2.

Name of Firm
Billing Address

Shipping Address

Website							      Email
Phone					     Fax					     Cell	
Dun & Bradstreet Number
a Corporation               a Partnership               a Sole Owner
Washington State businesses must provide completed resale certificate with resale number.			 
Parent Company (if applicable)
Have you ever done business under another name?		 a Yes 		  a No
If so, Name of Business


