
T R Imports Inc

P. O. Box 161984 Credit Application tel. (800) 961-7812
Fort Worth, TX 76161-1984 fax (817) 581-4222

Your Company Information

Name    ____________________________ Tel. No.  ____________________________
Address ____________________________ Fax         ____________________________
              ____________________________ Email     ____________________________
              ____________________________

Would you like to be listed on our web site as an affiliated dealer?  Yes             No

Your Information

Name    ____________________________ Tel. No.          ____________________________
Position ____________________________ DL or SSN     ____________________________
Address ____________________________ Date of  Birth  ____________________________

Business Details
Type Location

Sole Proprietor Commercial
Partnership Residence
Coporation Square Footage  ____________________________
No. of  years in business _____ Annual Sales      ____________________________

Bank Information
Name     ____________________________ Tel. No.                 ____________________________
Address  ____________________________ Account Name      ____________________________
               ____________________________ Account Number  ____________________________

Trade References: please list your three most important by dollar volume.

THANK YOU!  
All information provided is solely for the use of  T R Imports Inc and will be kept confidential.
Please submit this form via email or fax along with a copy of  your FFL and business license.

Your Signature  __________________________ Date _____________________

Name    ____________________       Name    ____________________       Name    ____________________
Acct #   ____________________       Acct #   ____________________       Acct #   ____________________
Tel. No. ____________________       Tel. No. ____________________       Tel. No. ____________________
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