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MERCHANT APPLICATION



Business Name:   ___________________________________________________    
    Individual       

Mailing Address: ___________________________________________________    
Partnership   

                             ​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________    
Corporation

City: _______________________________________________________    State: ________________________   Zip: ____________

Telephone: __________________________________________________    Fax: __________________________________________
E-mail Address: ______________________________________________    Website: ______________________________________
Type of Business: _____________________________________________
 Year Established: __________      SIC Code: _________

  CONTACT INFORMATION  

1) Purchasing/Buyer Name: _____________________________________________________________________________________

  Title: _________________________    Phone:  _____________________  E-mail: _______________________________________

2) Owner/Officer/General Manager Name: _________________________________________________________________________

    Title: _________________________    Phone:  _____________________  E-mail: _______________________________________

3) Accounting (A/P) Contact Name:  ______________________________________________________________________________

Title: _________________________    Phone:  _____________________  E-mail: _______________________________________

  COMPANY INFORMATION

1)  Lines Carried: _____________________________________________________________________________________________

                             _____________________________________________________________________________________________

2)  Territory covered: __________________________________________________________________________________________

3)  Number of employees:   Total: __________    Inside Sales: __________    Outside Sales: __________    

4)  Does the company advertise?      Yes          No       Method(s) utilized: ___________________________________________

5)  Would you like to be mentioned on our website as a vendor of our product?       Yes          No       

6)  Would you like to be added to an email list?     Yes          No     Initial:   _______  

  APPLICATION SIGNATURE

Authorized Signature: ____________________________________________________   
Date: 





Print Name: _________________________________________________
Title: 








_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Barcelona Concepts use:

Approved by: ___________________________________________________________
Date:____________________________

4261 S. Country Club Road   Tucson, Arizona  85714  USA  

  Phone: 520.881.1815    Fax: 520. 320.1820     www.barcelonaconcepts.com    e-mail: sales@barcelonaconcepts.com
