
 
BZ Products, Inc. 

Wholesale Credit Application 
 

 BusinessName__________________________________________________________________________________
 Owner (s) Name ________________________________________________________________________________
 Address ______________________________________________________________________________________ 
 City_______________________________________________________ State _______  Zip ___________________
 Phone ____________________________Fax _____________________________ Email  ______________________
 Years in Business ______ Type of Business __________________________________________________________
 Business License __________________________ Resale # _____________________________________________ 
 

Trade References: 
 

 Business Name _________________________________ Contact_________________________________________
 Address  ______________________________________________________________________________________ 
 City_______________________________________________________ State _______ Zip ___________________ 
 Phone _______________________Fax _______________________________ Email _________________________
 
  
  Business Name _________________________________ Contact_________________________________________
 Address  ______________________________________________________________________________________ 
 City_______________________________________________________ State _______  Zip ___________________
 Phone _______________________Fax _______________________________ Email  _________________________

 
  
 Business Name _________________________________ Contact_________________________________________
 Address  ______________________________________________________________________________________ 
 City_______________________________________________________ State _______  Zip ___________________ 
 Phone _______________________Fax _______________________________ Email  _________________________
 
 
 Bank Name ____________________________________ Contact_________________________________________
 Address  ______________________________________________________________________________________ 
 City_______________________________________________________ State _______  Zip ___________________  
 Phone _______________________Fax _______________________________ Email  _________________________

 
  
 All information provided is considered private and confidential.  
 Authorized Signature______________________________________________  Date_________________________ 

 
 

BZ Products, INC. 
7914 Gravois Road St. Louis MO 63123 

v 314-644-2490 f 314-644-6121  
email bzp@bzproducts.net  www.bzproducts.net 


