
Store Name___________________________ 
Number of Locations ____________
Address_______________________________________
__________________________
_____________________________________________
__________________________
Phone & Fax_____________________________Phone & Fax_____________________________
Buyer Name:__________________________ 
Buyer Email:___________________
Website:______________________________ 
EIN #_________________________
Is your site Men’s Women’s or Both (Circle One) Years in 
Business:______________
Key brands currently carried in the store:Key brands currently carried in the store:
1. 
2.
3. 
4.
5. 
6.
TTypes of Products carried other than 
apparel:___________________________________
Nearby Competition/Distribution 
Issues:_______________________________________
Preferred method of payment: Credit Card, COD, Fac-
tored (with approval)
51 Macdougal St. Suite 349 NY, NY 10012


