
Customer Store Information: Date:___________________

Applicant Store:

Type of Store: Please Check One

Department Store

Gift Store (Stand Alone Store)

Gift Store (Mall or Shopping Center)

Gift Store (At a Tourist or
Entertainment Attraction)

Antique Shop (Store owned or Leased)

Antique Mall (Owned and Managed)

Antique Mall (Lease Area)

Other:___________________________

Type of Ownership: Single Proprietor,    Partnership   or   Corporation     (Circle One).

Number of Years in Business:________________

Physical Size of Store in Square Feet:_________________

Number of Employees. Fulltime: __________ Part-time:__________

Number of Hours Open Each Weekday:_____________

Saturday:_____________

Sunday:______________

Type of Product(s) Sold:____________________________________________________

Sales Tax Exemption #:________________________________________________

Federal ID #:_______________________________________________________

Comments:_______________________________________________________________

________________________________________________________________________

_____________________________________               __________________
Signature Date

Hard:RedWing\wholesale\information\storeinformationrequest Revised: 10.01.2004

Shipping Address

City, State & Zip Code

Telephone  Fax

Store Name

Owner / Officer

Mailing Address


