
 

CREDIT SHEET / CATALOG REQUEST 
jx àâÜÇ ÉÜw|ÇtÜç à{|Çzá |ÇàÉ wxvÉÜtà|äx à{|ÇzáA 

Tel 212-686-9313    Fax 212-532-4777 
 

*You must fax your Credit Sheet in order to receive a wholesale catalog! 
  

Store Name: ___________________________________________________ 

Address: ___________________________________________________ 

City, State, ZIP: ___________________________________________________ 

Phone: ___________________________________________________ 

Fax: ___________________________________________________ 

Buyer's Name: ___________________________________________________ 

E-mail: ___________________________________________________ 

 
How did you hear about us?_____________________________________________ 

What type of store do you have? _________________________________________ 

Please list 5 of your other vendors: _______________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Which products are you most interested in? ________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Will you be in the NYC area? When?______________________________________ 

  
* (for office use only) Date: 
Credit Sheet Received:   
Catalog Sent:   
Follow-up:    
  
Notes:   
    
    
    
    

 


