
*Business Name: __________________________________________________________________________
*Your Name: _____________________________ *Your Position: ___________________________________
*Phone #: ________________________________ Alt. Phone (Cell) #: ________________________________
*E-mail Address: ___________________________Fax #: __________________________________________

Company Website URL: ____________________________________________________________________
*Shipping Address Line 1: ___________________________________________________________________

Shipping Address Line 2: ___________________________________________________________________
*City: _____________________________ *State: ________________________ *Zip Code: ______________
*Is your shipping address:    Commercial

 Residential  (Business License Required)
*Does the Company Billing Address Differ from the Shipping Address? Yes: ________ No: ________

120 S. Victory  •  Little Rock, AR 72201 
US: (800) 643-8345  •  AR: (501) 374-8256  •   Fax: (501) 374-7564  •  Email: info@paulmorrell.com 

New Account Application 
All information marked with a ʻ*ʼ is required. 

Contact Information 

(If Yes, please fill out Billing Address Information Below.) 

Billing Information 
Billing Address Line 1: ______________________________________________________________________ 
Billing Address Line 2: ______________________________________________________________________ 
City: _____________________________   State: ________________________   Zip Code: _______________ 

Business Information 
*Type of Business: (i.e. Formalwear Specialist, Bridal Shop, Men’s Clothier, Flower Shop, Other: Please Specify)
________________________________________________________________________________________
*Type of Company: (Corporation, Partnership, Individual Proprietorship, LLC – Limited Liability Partnership, Other: Please Explain)
________________________________________________________________________________________
*Age of Business (under current ownership): __________________

Company Owners 
*Owners Name: ___________________________________________________________________________
*Phone #: ___________________________________ Alt. Phone #: __________________________________
*E-mail Address: ______________________________  Fax #: _______________________________________

Management Information 
*Managers Name: _________________________________________________________________________
*Phone #: ___________________________________ Alt. Phone #: __________________________________
*E-mail Address: ______________________________  Fax #: _______________________________________
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Financial Information 
*Bank Name: ____________________________ *Bank Officer Name: ________________________________

Local Phone #: __________________________   Alt Phone #: ______________________________________
E-mail Address: ___________________________________ Fax #: __________________________________

Trade Creditors / Business References 
(Paul Morrell uses business references in order to verify the existence of your business, to determine your creditworthiness 
and your business's level of responsibility. We ask that if possible the creditors be in the men's formal wear industry, but 
if that is not possible, please submit your largest most well established references. Suppliers, Manufacturers etc...) 

*1) Business Name: _____________________________________  Account #: _________________________
Address: ________________________________________ City: _________________________ State: _____
Contact Name: ___________________________________ Phone #: ________________________________
E-mail Address: ___________________________________ Fax #: __________________________________

*2) Business Name: _____________________________________  Account #: _________________________
Address: ________________________________________ City: _________________________ State: _____
Contact Name: ___________________________________ Phone #: ________________________________
E-mail Address: ___________________________________ Fax #: __________________________________

Additional Information 
*How did you hear about Paul Morrell? (Check One)

Internet Search: _____  Postcard: _____  MyTuxedoCatalog.com: _____  Digital Advertising: _____
Facebook: _____  Word of Mouth: _____  Another Store Owner: ______  Other: _____ (Please Explain Below)

*Do you currently rent tuxedos?                            *Do you own your own stock of tuxedos? (Check One)
Yes: _____ No: _____                         Yes: _____ No: _____

*Have you had an account with Paul Morrell previously? (Check One)
Yes (Account Number):  _______   No: _____

If you have previous experience with Paul Morrell, under what name was the account carried? 
  _______________________________________________________________________________________ 

Reward Code (if applicable. From postcard, email, magazine…): __________________ 

Additional Comments: _____________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

I hereby certify that all of the above information is truthful, complete, and accurate to the best of my 
knowledge. 

*Name (Printed): __________________________________

*Signature: _____________________________________ *Today’s Date: ___________________
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