
1155 N. CLINTON AVE., ROCHESTER, NY 14621
PO. BOX 30200 ROCHESTER, NY 14603-3200
PHONE: 800-295-2000 FAX: 585-339.4189J--I!\JX Group
EMAil: credit@hmxgroup.com DUN & BRADSTREET #:

"- CUSTOMER CREDIT APPLICATION

BRAND: Bobby Jonea I Hart Schaffner & Marx I Hickey Freeman I Monarchy Au,tin Reed I
ICHECK: X

BILL TO:
guslnlLS!'_NarTl~~ Street Address:

Q!y: IState: 1liQ; E-M<!.1j; Telephone #.

SHIP TO:
IStreet. C,ty, State ZI!?: fax #:

ACCOUNT I I Golf Club I HoteVResort ~ Corporare IOWNERSHIP ILLC, Sole Propllelorshlp, SubSl(hary etc.

TYPE:
(Check One)

TYPE: I
Name cf P2r20; Company (d SubSIdiary): Street. City Statc Zip

Type 0: Business: Year Started: President/Owner: Telephone #:

Accounts PavG::Jle Contact. T elephone #: Controller: Teiephone #:

I

RE:E~NE~CE IP..£~t>,'~'!'~
Contact N2f"i"'€: P051tD:"I:

BANK INFORMATION
Street. City, State lip

I
ITelephone #: IEM.!!.;

MAJOR TRADE REFERENCES

Account Number:

I
Comoa:w Na, !; Contact Name: Telephone #: ~ Account .:

Company Na.;,e: Contact Name: TelephOne .: Fax H: Account#:

Q' 'flY Name: Contact Name: Telephone #: rax H: Account #:

~'-- Contact Name: Telephone #.Company Narr.e: Fax #: Account #:

EXisting HK.key ~reeman:H2rtmarxJ8obby Jones? Year Opened: I~ Last Sale Date:

I
SALES INFORMAnON

lnrtlal Order Amoun:" Inrtial Season: CompetItIve Brands CarflCd:

I
Buver Name: 1M, Mrs. Ms\ ~ Retail PrICc Required (Y or Nl:

Buyer Phone' Buyer Fax: Number of: Purchase Order Required

(VorN)
Slack Book' __ . -- .-

Custom Boxes

DISCLOSURES AND AUTHORIZATIONS

The Applicant hereby authorizes the Grantor to contact the Flnancl8VTrade references IlSred, as wcn as any credrt reporting agenc~s to obtain credrt information. The Apphcant also authorizes said
References to divulge credit InformatiOn as requested by the Grantor. It is understood that all mformabon Will be kept confidential.

The Applicant understands that payment for all sales 01 goods or services will be accordIng to the terms stated on the Grantors Invoices and that saId terms shan constrtute an agreement of sale.

PLEASE ATTACH A COpy OF YOUR MOST RECENT FINANCIAL STATEMENT. PLEASE FLL OUT APPLICATION COMPLETELY.

PLEASE ATTACH THE LATEST RESAlE CERTIFICATE FOR YOUR COMPANY

FEDERAL TAX IDENTIFICATION NUMBER:

[
AUTHORIZED SIGNATURE OF APPLICANT DATE HMX, LLC SALES REP SIGNATURE (MANDATORY) DATE

BOB HOPE G16
PRINT NAME, TITLE AND TELEPHONE NUMBER PRINT SAL ES REP NAME & NUMBER

mailto:credit@hmxgroup.com

