7 DPGLOBE INC.
E l} i"’r ,/'/_1..—; R PR 2500 Wilcrest Dr. Suite 300
& , /,/ LS icC Houston, TX 77042
adl Tel: (713)357-8670 / (800)880-8012
Fax:(713)783-2555
CONFIDENTIAL ACCOUNT APPLICATION FORM Email: wholesale@dpstyle.com
For Office use:
Account Type: Credit Term: Sales Rep.: Date:
Legal Company Name: Telephone No.
Doing Business As (DBA): Fax No.
Contact Person:
Street Address: City, State. Zip:
Type of Business: Limited Liability Corp C Corporation Subchapter S Corp.
Date of Incorporation: State of Incorporation Federal ID # Date Business Started
|Partnership | |Proprietorship-
Type of Partnership: General Limited Social Security No: / /
Sales Tax No. State Division of:

Owners: (As applicable, list name of general partner, majority stockholders, proprietor)

Type of Account interested:

(Please circle one) Wholesale / Dropship / Distribution / Affiliate

Shipping Account No.: (UPS / FedEx [/ DHL)

(For Dropship account only)

Billing Address (If other than above) Accounts Payable Contact:

Telephone & Fax No:

E-Mail Address:

Listed In | |Yes Dun & Bradstreet No.

Dun & Bradstreet:
|:|No Credit Line Requested:

Trade References- Open Accounts:

Name: Address:
1. Phone:
Fax:
2. Phone:
Fax:
3. Phone:
Fax:
Bank/Lending Institutions
Name: Address: Account No.
Bank Contact: Phone: Fax:

Authorization is hereby given to the noted organization to disclose specific account information to DPGIlobe, Inc.
for the consideration in extension of credit terms of sale:

Signature: X Print Name & Title: Date:

Note:

1. Please complete this form and Fax to (713)783-2555 or Mail to: DPStyle, 2500 Wilcrest Dr. Ste 300, Houston, TX 77042 (Attn: New Vendor)
2. Attach a copy of your company's Sales Tax Exemption Certificate

3. Please read the Terms of Trade and contact us for any question



