
BUCKWILD WEAR

4942 Summerwood Circle
Sacramento, CA  95841

916.804.9355  < KYLEE >
512.454.5471  < ALLEN >
512.407.8868  < FAX >

www.BuckWildWear.com  < web >

Howdy, from BuckWild! Thank you for your interest in offering BuckWild merchandise through your retail outlet. Please take a
moment to complete the following information in its entirety, and return it to us via fax or mail at your earliest convenience.
When mailing the application, please be sure to include your business card. Optionally, feel free to email a photo of your store-
front (include yourself in the photo!) for posting on the BuckWild Retailers Gallery page. If you have any questions regarding this
application or our merchandise, please feel free to contact either Kylee (916.804.9355) or Allen (512.454.5471).

1. I hereby certify that the above information is correct.
2. I hereby authorize the above trade / bank references to release trade / credit information to BuckWild Wear.
3. I agree to pay all collection / legal fees in the event of non-payment to BuckWild Wear.

Owner signature _______________________________________________________________________________ Date ________________
BuckWild sales rep. approval ____________________________________________________________________ Date ________________

C.O.D. only. Minimum order: $150 (15 shirts) There will be a 1 1/2% monthly service charge on balances past due by 30 days or more.

Business Name _________________________________________________________________________________ Date ________________
Owner Name(s) ________________________________________________________________________________________________________
Billing Address _________________________________________________________________________________________________________
City _______________________________________________________________ State ____________________ Zip __________________
Shipping Address _______________________________________________________________________________________________________
City _______________________________________________________________ State ____________________ Zip __________________
Phone _______________________________ Fax __________________________________ Email __________________________________
Is your shipping address also your home address?  � yes   � no Business URL _____________________________________
Are you a mobile tack store?   � yes   � no   � both May we link your website to our URL in
Number of employees ________________ (including yourself) return for the same favor?   � yes   � no
What type of tack store are you?   � English   � Western   � both Favorite horse-related URL? _______________________
Number of years in business ___________ Business hours _________________________________________________________________

Please list suppliers from which you purchase merchandise on a regular basis.
Trade Reference 1
Business Name ___________________________________________________________ Acct # _____________________________________
Trade Contact Name ____________________________________________________________________________________________________
Address ____________________________________________________________ Phone ___________________ Fax __________________
City _______________________________________________________________ State ____________________ Zip __________________

Trade Reference 2
Business Name ___________________________________________________________ Acct # _____________________________________
Trade Contact Name ____________________________________________________________________________________________________
Address ____________________________________________________________ Phone ___________________ Fax __________________
City _______________________________________________________________ State ____________________ Zip __________________

Bank Reference
Bank Name ______________________________________________________________ Acct # _____________________________________
Personal Banker / Bank Contact _________________________________________________________________________________________
Address ____________________________________________________________ Phone ___________________ Fax __________________
City _______________________________________________________________ State ____________________ Zip __________________


