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Retail Application
PLEASE WRITE LEGABLY
Store/Business Name_________________________________________

Sales tax license number _________________  Expiration______________

Contact Name ____________________________ Today’s Date ________

Address___________________________________________________  
City ________________________________  State _____ Zip _________

Shipping Address ____________________________________________

City ________________________________  State _____ Zip _________

Social Security Number or EIN ___________________________________

Phone _______________  Cell _______________ Email _____________

Business Website:____________________________________________
Who are your main consumers (all outdoorsmen, fly fishermen, tourists…)
_________________________________________________________________________

_________________________________________________________________________
What is your preferred method of payment: Check ___________  Credit Card __________

Credit card number: ____________________________ Security ____  Exp.  _____/_____

Comments:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________  ___________________________   ________________
                           Printed Name




Signature




Date

Bode Outfitters

PO Box 7, Conifer, CO 80433

Info@titanrodvault.com

Titanrodvault.com

303-816-5544
Please fax application along with sales tax license to 303-816-5777 or Email Heidi@bodeoutfitters.com
