
Fax Cover Sheet

Date:  ____________________________

To:  __    Bauer International_________      Fax:  ____     843.884.7789____________

From:  ___________________________      Company:  _________________________

Phone:  __________________________      Fax:  _______________________________

Re:  __ Open a New Account________      Pages (Incl. Cover):  __________________

Comments:

In order to ensure that we receive all forms necessary to process your applications, please include the 

following information in your fax:

• Account Application

• Sales and Tax Information (Please include copy of tax ID license)

• Credit Application (Optional)

Additional Comments:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

bauerinternational.com P: 843-884-4007 F: 843-884-7789



Open an Account with Bauer International

Thank you for your interest in Bauer International!

Opening an Account

Bauer International is available to the trade only.

To qualify for an account, you must be a retailer or design professional in the home furnishing, decorative 

accessories, hospitality, gift industries, and also to include all divisions of Bauer contract sales such as, 

buyers of store fixtures and golf display fixtures and accessories.  

To open an account via fax, click the links below to download the required forms.  Please fill out these 

forms completely and fax (using the fax cover sheet) to 843.884.7789:

• Fax Cover Sheet (required)

• Account Application (required)

• Sales & Use Tax Form (required)

• Tax ID License (required)

• Credit Application (optional)

• Download all the above as a “packet”

On approval, your account information will be forwarded to the e-mail address provided.  

Bauer International accepts the following forms of payment for account orders:  Visa, MasterCard, 

American Express, Check, Cash, Money Order, or Wire Transfer.  



Account Application- * (required)

*Account Name:  ______________________________________________________________

Company Contacts:

*Buyer:  _____________________________________________________________________

*Business Phone:  __________________________  Fax:  _____________________________

*E-Mail:  ____________________________________________________________________

Accounts Payable:  ____________________________________________________________

Accounts Payable Phone:  ______________________________________________________

Accounts Payable E-Mail:  _____________________________________________________



UNIFORM SALES & USE TAX CERTIFICATE-MULTIJURISDICTION

Issued to Seller:  ____________________________________________________

Address:  __________________________________________________________

I certify that:

Name of Firm (Buyer):  _______________________________________________

Address:  ___________________________________________________________

      __________________________________________________________

      __________________________________________________________

Is engaged as a registered:

Wholesaler:  ___________

Retailer:  ______________

Manufacturer:  _________

Seller:  ________________

Lessor:  _______________

And is registered with the below listed states and cities within which your firm would deliver purchases to us and that any such 

purchases are for wholesale, resale, ingredients or components of a new product or service to be resold, leased, or rented in the 

normal course of business.  We are in the business of wholesaling, retailing, manufacturing, leasing (renting) the following:

Description of Business:  _____________________________________________

General description of tangible property or taxable services to be purchased from the seller:  

___________________________________________________________________________________

State:                                                                                       State Registration, Seller’s Permit or ID # of Purchaser:

________________________                                  ____________________________________

Under penalties of perjury, I swear or affirm that the information on this form is true and correct as to every material matter.

Authorized Signature:  _____________________________________________________

              (Owner, Partner, or Corporate Office)

Title:  __________________________________________________________________

Date:  __________________________________________________________________
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ASID industry partner

Credit Application

Business

Company Name:  ____________________________________________________________

Business Address:  ____________________________________________________________

                                 ___________________________________________________________

                                ____________________________________________________________

Business Phone:  (           ) ___________ - _____________

Billing Address (if different):  ___________________________________________________

           ___________________________________________________

           ___________________________________________________

Check One:

Individual:  _____________   Partnership:  _______________   Corporation:  ____________

State of Incorporation:  _________________________________________________________

Years in Business:  _____________________________________________________________

Certificate of Resale / Tax ID Number:    __________________________________________

State Issued:  __________________________________________________________________

*Please provide a copy of certificate of resale/sales tax ID*

Lyon Number:  _______________________________________________________________

Dun & Bradstreet Number:  _____________________________________________________



Principals, Officers, & Partners:

1. Name:  __________________________________________

Title:  ___________________________________________

Address:  ________________________________________

    _______________________________________

    

2. Name:  __________________________________________

Title:  ___________________________________________

Address:  ________________________________________

    _______________________________________

    

3. Name:  __________________________________________

Title:  ___________________________________________

Address:  ________________________________________

    _______________________________________

    

4. Name:  __________________________________________

Title:  ___________________________________________

Address:  ________________________________________

    _______________________________________

 Banking References:

 Name:  _______________________________________

Address:  ______________________________________

    _____________________________________

Phone:  (        ) _________ - __________

Fax:      (        ) _________ - __________

Contact:  ______________________________________

Acct. #:  _______________________________________

Name:  _______________________________________

Address:  ______________________________________

    _____________________________________

Phone:  (        ) _________ - __________

Fax:      (        ) _________ - __________

Contact:  ______________________________________

Acct. #:  _______________________________________

Credit References:

Name:  _______________________________________

Address:  ______________________________________

    _____________________________________

Phone:  (        ) _________ - __________

Fax:      (        ) _________ - __________

Contact:  ______________________________________

Acct. #:  _______________________________________



Name:  _______________________________________

Address:  ______________________________________

    _____________________________________

Phone:  (        ) _________ - __________

Fax:      (        ) _________ - __________

Contact:  ______________________________________

Acct. #:  _______________________________________

Name:  _______________________________________

Address:  ______________________________________

    _____________________________________

Phone:  (        ) _________ - __________

Fax:      (        ) _________ - __________

Contact:  ______________________________________

Acct. #:  _______________________________________



Corporate Guarantee
Terms:  Past due amounts are subject to a finance charge at the maximum rate allowed by State Law, plus 

costs of collection including a minimum of 30% attorney fees.  Returned materials will be subject to a 

restocking fee.

The undersigned certifies that the above information is correct, understands that it is submitted for the 

purpose of obtaining credit and agrees to all of the terms and conditions of sale to Bauer International, Inc.  

We also authorize you to inquire of principal trade creditors, banks, and other credit references to check 

credit and allow you to answer questions from others about your credit experience with us.  The 

undersigned hereby agrees to waive all venue objections.

_________________________________  (Owner/Office Signature)

_________________________________  (Name-printed or typed)

_________________________________  (Title)

_________________________________  (Witness)

Personal Guarantee
For and in consideration of Bauer International, Inc. extending credit at the request of the undersigned to 

_____________________________ (Company), the undersigned hereby personally guarantees to Bauer 

International the payment of any obligation of the company and the undersigned hereby agrees to pay 

Bauer International, Inc. on demand, without offset, any sum which may become due to Bauer 

International, Inc. by the company whenever the company shall fail to pay the same, and further agree to 

pay all costs of collection, including attorney fees.  It is understood that the guarantee shall be a continuing 

and irrevocable guarantee and indemnity for such indebtedness of the company.  The undersigned hereby 

agrees to waive the Homestead exemtption, notice of acceptance hereof, notice of presentment, demand, 

non-payment, dishonor and protest, and consents to wand waives notice of any modification, amendment 

or extension of the terms of the credit agreement hereby guaranteed.  

_______________________________   (Signature-Individually)

_______________________________   (Name-printed or typed)

_______________________________   (Witness)

This page must be signed and completed in full for credit application to be 

considered/processed.




