
 ______________________________Title: _______________Email:________________________
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                                         Company Information 
 

Billing Name and Address 
Full Legal Name:  _______________________________________________________________ 

 
Federal ID # _______________________________  Resale # ___________________________________ 
 
Address: _____________________________________________________________________________ 
                 
City, State, & Zip: ______________________________________________________________________ 
 
Telephone: _________________________________ Fax: ______________________________________ 
 
Cell phone: _____________________________ Email: ________________________________________ 
 
Year Founded: _____________ Annual Sales: _________________ Projects per Month: ____________ 
 
Shipping Address 
Name (if different than above): ___________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City, State, & Zip: ______________________________________________________________________ 
 
Telephone: _________________________________ Fax: ______________________________________ 
 
Principals 
Name: ______________________________Title: _______________Email:________________________ 
 
Name: ______________________________Title: _______________Email:________________________ 
 

Major Product Lines You Carry

 
 
 

 
  

 
 
 
                         

 

     BDC Distributors
2500 Shames Dr

Westbury, NY 11590
Phone: 516.334.2399 Fax: 516.334.2398

DBA: _______________________________________________________________

Purchasing Agent 
Name:  
 

 ______________________________Title: _______________Email:________________________
 

 
 

Accounts Payable 
Name:  
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                                                  Trade References  
 Trade References 

Kindly provide at least (5) references you currently do business with. Please provide ALL 
information requested. 
  
Company: ______________________________  Account Number: ______________________ 
 
Telephone Number: ________________________ Fax: ________________________________ 

Company: ______________________________ Account Number: _____________________

 

 
Telephone Number: ________________________ Fax: ________________________________

__________________ 

Company: ______________________________ Account Number: _______________________

 

 
Telephone Number: ________________________ Fax: ________________________________

 

Company: ______________________________ Account Number: _______________________

 

 
Telephone Number: ________________________ Fax: ________________________________

 

Company: ______________________________ Account Number: _______________________

 

 
Telephone Number: ________________________ Fax: ________________________________

 

  
  
 

                    

    BDC Distributors
2500 Shames Drive
Westbury, NY 11590

Phone: 516.334.2399 Fax: 516.334.2398

Contact Name: ______________________________  Email: ____________________________

Contact Name: ______________________________  Email: ____________________________

Contact Name: ______________________________  Email: ____________________________

Contact Name: ______________________________  Email: ____________________________

Contact Name: ______________________________  Email: ____________________________
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         Bank Credit Inquiry 

 
Please fill out this form so we may submit for information from your bank. Thank you. 
 
Company Name: ______________________________________________  Date: ___________________ 
 
Address: _____________________________________________________________________________ 
                 _____________________________________________________________________________ 
                 _____________________________________________________________________________ 
 
Phone: _____________________________________ Fax: _____________________________________ 
 
Bank Name: ___________________________________________________________________________ 
 
Account Number: ________________________________________ 
 

Phone: _____________________________________ Fax: _____________________________________ 
 
The undersigned certified that the above information, given for credit purposes, is true and correct. The undersigned authorizes all parties 
to release all credit and financial information requested. This information shall remain strictly confidential.  
 
Authorized Signature: ____________________________________________ Date: _______________________ 
 
Print Name: __________________________________________ Title: __________________________________ 
 

Bank Use Only 
 
Dear Bank Officer: 
The above company has listed your bank as a credit reference. Please help us make a fair decision by completing this form and returning 
by fax at your earliest convenience. We appreciate your assistance in following the following information. The information provided to our 
company will be held strictly confidential. Thank you.  
 
                                                                         Checking                                              Savings 
 
Date Opened:                              _________________________             ___________________________ 
 
Average Balance:                       _________________________             ____________________________ 
 
Current Balance:                        _________________________             ____________________________ 
 
Insufficient Funds? YES_______ NO ________    How Many? __________  How Much?  _________________ 
  
Comments: _________________________________________________________________________________ 
 
Prepared By: _________________________________________________ Date: _________________________ 
 
Please fax this information to Fax 516.334.2398  Thank you. 
 
Linda Balcourt - Credit Manager 
 
 

   BDC Distributors
2500 Shames Drive
Westbury, NY 11590

Phone: 516.334.2399 Fax: 516.334.2398

Contact Name:  __________________________________________  
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                                  Credit Card Authorization Form  
 
 
I, ___________________________________________(Name on Credit Card) hereby authorize 
 
BDC Distributors to charge my credit card for purchases made as described below. 
                     ______________________________________________________ 
                     ______________________________________________________ 
                     ______________________________________________________ 
                     ______________________________________________________ 
 

Type of Credit Card: Mastercard __________  Visa ___________ Discover ___________  
 

 
Company Name: ___________________________________________________________ 
 
Name of Card Holder: _______________________________________________________ 
 
Credit Card Number: _________________________________ Key Code: _____________ 
 
Expiration Date: _________________________ 
 
Credit Card Mailing Address: ___________________________________________________ 
                                                  ___________________________________________________ 
                                                  ___________________________________________________ 
                                                  ___________________________________________________                                              
                   
* Attached is a copy of my credit card, front and back. 
 
 
___________________________________________________    ________________________________ 
                      Authorized Signature                                                                         Date     
 
       *BDC Distributors reserves the right to charge this credit card for past due balances over 30 days or 

any payments for returned checks. 
 
 
 

  

    BDC Distributors
2500 Shames Drive
Westbury, NY 11590

Phone: 516.334.2399 Fax: 516.334.2398



 

                             

 
 

Blanket Certificate of Resale 

 
 
                                                       Name of Company 
 
                                  _________________________________________ 
                                                         Street Address 
          
                                  _________________________________________ 
                                                       City, State, & Zip 
                             
I HEREBY CERTIFY: That I hold a valid seller’s permit No. _____________________________ 
 issued pursuant to the Sales and Use Tax Law; that I am engaged in the business of selling 
  
                          AUDIO/ VIDEO EQUIPMENT AND ELECTRONICS     
    
that the tangible personal property described herein which I should purchase from: 
 

   BDC Distributors
 2500 Shames Drive 
Westbury, NY 11590 

 
Will be resold by me in the form of tangible personal property provided. However, that in the 
event any such property is used for any purpose other than retention, demonstration, or 
display while holding it for sale in the regular course of business, it is understood that I am 
required by the Sales and Use Tax Law to report and pay tax, measured by the price of such 
property or other authorized amount. Description of property to be purchased: 
 
                    AUDIO/ VIDEO EQUIPMENT AND ELECTRONICS     

 
 
_____________________________________________     ____________________________ 
        (Signature of Purchaser or Authorized Agent)                          (Date) 
 
                                  ________________________________________ 
                                                                (Title) 
 
 

    BDC Distributors 
2500 Shames Drive
Westbury, NY 11590

Phone: 516.334.2399 Fax: 516.334.2398

*
*PLEASE NOTE: You must also fax a photocopy of your Resale Certificate of Authority
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Internet Policy 
 
We (BDC Distributors) do not allow ANY Internet sales. Your dealer agreement 
is as a contractor dealer only. All products sold by us to you are intended for 
installation by you. In the case of retail stores, all products are sold to you for 
“over the counter” sales, unless they are being installed by you. We reserve the 
right to terminate your dealer agreement with us at any time for violation of this 
policy. 
 
Dealer name (print) _____________________________  
 
Dealer signature ________________________________  
 
Title _________________ 
 
Date _________________ 

    BDC Distributors 
2500 Shames Drive
Westbury, NY 11590

Phone: 516.334.2399 Fax: 516.334.2398
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