E]l BEVERAGE GROUP
B INTERNATIONAL 11

Gateway to the U.S. Market

NEW DISTRIBUTOR APPLICATION

Corporate Name

DBA

Principal Name/Title

State License Serial #

Expiration Date

Federal Tax ID#

Date Established

Billing Address

Billing Address 2

City/State/Zip Code

Telephone Number

Fax Number

A/P Contact

A/P Telephone

A/P Fax Number

A/P Email (for statements)

Delivery Adress, same as bﬁng
address? Yes{ } No {}

Delivery Address

Delivery Address 2

City/State/ Zip Code

Delivery Instructions

Preferred Freight Forwarder

Preferred Trucking Co. East Coast

Preferred Trucking Co. West Coast

Two Credit References

Company Name/Tel #/Contact

Company Name/Tel #/Contact

Compliance Contact

Compliance email:

Compliance Telephone

Bank Name

Bank Contact for credit reference:

Bank phone:

Bank email:

Account number:

Routing number:

swift number:
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