
 

Aurenteni.com ( part of the BDK Family) 
STOCKIST APPLICATION FORM 

BUSINESS CONTACT INFORMATION 

Mr, Mrs, Miss, Ms, Other: 

Website address (if Applicable): 

Company name: 

Phone: Fax: E-mail: 

Registered company address: 

County: City: Post Code: 

Date business commenced: 

Sole proprietorship: Partnership: Corporation: Other: 

PERSONAL CONTACT INFORMATION 

Primary home address: 

County: City: Post Code: 

How long at current address? 

Telephone: Fax: E-mail: 

Please supply us with a username and password so you can access the price�s page if your application is 
accepted please do not use your email address 
Username: Password: 

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 

County: City: Post Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

County: City: Post Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 

County: City: Post Code: 

Phone: Fax: E-mail: 

Type of account: 

AGREEMENT 

1. All invoices are to be paid before order is placed. 

2. Claims arising from invoices must be made immediately. 

3. By submitting this application, you authorise Aurenteni.com to make inquiries into the business/trade 
references that you have supplied, and in addition we will check electoral register entry 

4. We must have a least 1 reference to be able to process details 

SIGNATURES 

Title: 
Date: 

Title: 
Date: 


