Handbag Handcuff®

New Wholesale Account Application
**Retailers must establish a Wholesale Account prior to placing an order**
Please complete all of the required information
Account Name:
_________________________________________________________________________
Store Name (if different):
____________________________________________________________
Number of locations:  ________      Years in business: _________      How long at address: _____________

Type of Account (check one):
  Retail store  __________  Online __________  Other _______________
Contact Person/Title:

____________________________________________________________
Phone Number:
 ______________________________________
Ext. ______ (if applicable)

Email Address:
_________________________________________________________________________
Fax Number:
_________________________________________________________________________
Website URL:  __________________________________________________________________________

To be eligible, your website must be fully functioning and not under construction.

Billing Address: 
___________________________________________________________________



___________________________________________________________________
Shipping Address:
___________________________________________________________________
___________________________________________________________________
How Did You Hear 

About Handbag Handcuff®?
_______________________________________________________
Related Product lines carried? ______________________________________________________

Type of Business (Please check one):   Sole Proprietor  ___ Partnership_____  Corporation ____

If Business is a Sole Proprietorship, please identify the Person Responsible for Payment:  
Name: ___________________________________   Phone: _______________________________

If Business is a Partnership or Corporation, please provide Accounts Payable Contact:

Name: ___________________________________   Phone: _______________________________

Banking Information

	Bank Name/Branch


	Credit Card Type
(American Express, Visa, Mastercard)

	Bank Address



	Credit Card 

Billing Address



	Bank Account #
	Credit Card #



	Bank Contact 

	Credit Card Exp. Date

	Branch Phone

Number
	Name of Card Holder

	
	Card Holder’s Signature




Payment Terms & Conditions

Payment 

Opening orders must be pre-paid and paid via credit card. Thereafter, wholesale orders will be accepted by business check, cashier’s check or money order if the Credit Application has been approved. All invoices must then be paid within “Net 30” days of receiving the invoice which will be e-mailed and enclosed with each delivery.  It is the responsibility of the purchasing retailer to obtain copies of lost or missing invoices in a timely manner in order to comply with these Payment Terms & Conditions.  
Returned Check Fee/Late Charges

A returned check fee of $50.oo will be assessed for any checks drawn on accounts with insufficient funds.  A late service charge fee will be assessed at the periodic rate of 1.5% per month (18% per annum) on all past due accounts.

Default in Payment

Delinquency, partial payment or default of any payment amount will not be considered an acceptance, allowance or waiver of any of BACOR, Inc.’s rights to seek its full recovery.  Should default in payment of any amount continue in excess of 30 days beyond invoice terms, BACOR, Inc. may declare the entire unpaid balance immediately due and payable and reserves the right to place the indebtedness with an attorney for collection of principal, interest, costs and attorneys fees.
Jurisdiction

It is hereby agreed that in the event that legal action is required, the jurisdiction lies in the State of California, and the venue for any action shall be Los Angeles County.

Exemption Information

Federal Tax ID or State Sales Tax #__________________________________________________
California Resale Permit #: ________________________________________________________

Name of Owner _________________________________________________________________

Certification


The undersigned individual owner or officer declares the above information to be complete, true and correct.  As needed, the undersigned hereby grants and directs the financial information and trade creditors above to release any and all information requested by BACOR, Inc./Handbag Handcuff®.
Signature: __________________________________________________


Print Name and Title: _________________________________________

Date: _______________________________________________________

We appreciate your interest in becoming a Handbag Handcuff® retailer and would love to work with you.  


If you have not previously placed an order with us, please complete all sections of this form in order for us to process your application.  You may return it by whatever method is easiest for you:  scan/email to � HYPERLINK "mailto:info@handbaghandcuff.com" ��info@handbaghandcuff.com� , fax #323-466-0990 or by mail to: BACOR, Inc. c/o 137 N. Larchmont Boulevard, #219, Los Angeles, CA 90004.  Please allow a few days for us to process your application.





Please note that retail stores and on-line retailers inside California will need to provide both a reseller number and attach a copy of the California Resale Certificate.  All resale permit numbers will be verified with the California State Board of Equalization.


Retail stores and on-line retailers outside California will need to provide a Federal Tax ID number and attach a copy of the State Sales/Use Tax Permit/Certificate or applicable city, town or county business license. 


Applications containing invalid or expired resale information will not be processed.











By submitting this form, I hereby certify that I am engaged in the business of selling and that the tangible personal property described herein which I shall purchase from BACOR, Inc. and Handbag Handcuff® will be resold by me in the form of tangible personal property. In the event, however, any of such property is used for any purpose other than retention, demonstration or display while holding it for sale in the regular course of business, it is understood that I am required by the Sales and Use Tax law to report and pay for the tax, measured by the purchase price of such property. 





Description of the property to be purchased: bag restraints 





FOR OFFICE USE ONLY


Date Received:  ____________________			Salesperson:  _______________________


Status:  _______________________________		Account No.:  _______________________
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