






	BILLING INFORMATION

	Business Name:__________________________           Telephone:__________________________

Street Address: __________________________           Fax: __________________________

City, State, ZIP: __________________________          Resale Certificate # / Tax Exempt #: ___________
Email Address: __________________________


	GENERAL INFORMATION

	Type of Organization:  Proprietorship      Partnership      Corporation      Other

Type of Business:  Wholesaler      Department Store      Chain      Independent Jeweler

Years in Business: _____  

If Incorporated, Date: ____________________  State: ______  Federal Tax I.D.:____________________ Authorized Capital ______________________  Contractor’s License Number: _____________________

Annual Gold Purchase:  Under $50.000    $50.000-$100.000     

 $100.000-$250.000               $250.000-$500.000

 $500.000-$1.000.000            Over $1.000.000 

Credit Amount Requested:________________


	PERSONAL INFORMATION ON OWNERS, OFFICERS

	Name: ______________________  Title: _______________ Social Security No. :___________________

Address: _______________City: __________________ State:____ Zip: ________ Phone: ____________

Name: ______________________  Title: _______________ Social Security No. :___________________

Address: _______________City: __________________ State:____ Zip: ________ Phone: ____________


	BANK REFERENCES

	Bank: ________________ Address: __________________ City: ______________ State: ___ Zip: ______

Phone: _______________ Checking Account No.: ____________ Savings Account No.: _____________

Bank: ________________ Address: __________________ City: ______________ State: ___ Zip: ______

Phone: _______________ Checking Account No.: ____________ Savings Account No.: _____________


	TRADE REFERENCES

	Company: ____________ Address: __________________ City: ______________ State: ___ Zip: ______

Phone: _______________ Fax: _____________________ Contact Person: _________________________

Company: ____________ Address: __________________ City: ______________ State: ___ Zip: ______

Phone: _______________ Fax: _____________________ Contact Person: _________________________

Company: ____________ Address: __________________ City: ______________ State: ___ Zip: ______

Phone: _______________ Fax: _____________________ Contact Person: _________________________


	

	Signature: _________________________________________ Title: _______________________

GUARANTEE: IN ORDER TO INDUCE OROSTYLE.COM L.L.C., TO SELL MERCHANDISE AND EXTEND CREDIT TO YOUR COMPANY THE UNDERSIGNED PERSONALLY GUARANTEES THE PROMPT PAYMENT OF ANY AND ALL INDEBTNESS WHICH MAY BE INCURRED BY THE APPLICANT TO OROSTYLE.COM L.L.C., AND IN THE EVENT OF ANY DEFAULT AT ANY TIME BY THE APPLICANT, OROSTYLE.COM L.L.C. SHALL BE ENTITLED TO LOOK TO THE UNDERSIGNED GUARANTOR (S) IMMEDIATELY FOR SUCH PAYMENT WITHOUT PRIOR DEMAND OR NOTICE.

IN THE EVENT THIS ACCOUNT MUST BE REFFERRED TO AN ATTORNEY OR ANY AGENCY FOR COLLECTION ANY INDEBTNESS OWED BY THE GUARANTOR OR THE APPLICANT TO OROSTYLE.COM L.L.C. THE GUARANTOR AGREES TO PAY ALL REASONABLE COSTS THEREOF INCLUDING FEES, REASONABLE ATTORNEY FEES, COURT COSTS AND EXPENSES INCURRED IN CONNECTION THEREWITH.

Signature: ___________________________________________ Date: _______________________


OroStyle.com, L.L.C.


22 W. 48th St. Suite # 611 New York, NY 10036 U.S.A.�Fax the form to (212) 840 7808





WHOLESALE CLIENT APPLICATION FORM











