
NEW ACCOUNT CREDIT APPLICATION 

        Please email your completed application to:  creditapp@bootbarn.com  
——————————————————————————————————————— 

All sections must be completed    

Date: __________________ 

Full Legal Name of Business Entity or Gov’t Department:  _____________________________________ 

Phone Number: __________________________ Fax Number: ________________ 

Street Address ______________________________________________________________________ 

City _____________________________ State ____________________ Zip Code ______________ 

Billing Address (if different from above) 

_____________________________ City ___________________ State ________ Zip Code _______  

Email Address: _________________________________ Web Address   _______________________ 

If Business is a subsidiary, Name of Parent Company, Street Address, City, State, Zip Code 

Name: _______________________________________________________________________________ 

_____________________________ City ___________________ State ________ Zip Code _______  

Person to contact regarding:  Sales/Purchasing _________________________________________ 

Person to contact regarding: Accounts/Billing __________________________________________ 

Phone Number __________________________ Email Address _________________________ 

In Business Since _____________   Type of Business:  _____ Sole Proprietor _____Partnership 

_____Corporation _____L.P. ____ LLC _____Municipality/Government 

Federal Tax ID Number: _______________________________ 

Tax Exempt: ____Yes ____No      if exempt please include Tax Exempt Certification. 

Invoicing Instructions: 
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All sections must be completed    

Program Details: 
Approximate Number of Employees using Program:  ________________________ 

Type of Industry/Work:  _______________________________________________ 

Maximum Company Contribution per purchase:  _________________ 

Credit Limit $______________ 

In Store Payment Type (please select one): 

Your own company produced voucher or PO 

Boot Barn Produced Voucher (Specific Dollar Amount) 

Special Instructions (i.e. employee must present a valid ID; voucher must be authorized by a certain person, etc. 

If you are selecting a Boot Barn Produced Voucher, How many vouchers will you need for a 

12 months supply? (You may always request more at any time) ___________ 

Store Locations  

Please indicate which store(s) you would like to service your account: _________________________________________ 

Please indicate which store referred you: _________________________________________ 
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Product Catagories Required and Restricted to under this program:

Work Boots

Non-safety toe
Safety toe

Apparel

Shirts 
Work Pants 
Flame Resistant 
Outerwear

Boot Care and Accessories

Boot Trees 
Boot Treatment
Leather Care
Amount not to exceed $

Other merchandise:



Bank References: 

Bank Name: _____________________________  Checking Account Number _________________ 

Bank Address: ___________________________________ City _____________________________ 

State: ___________   Zip: ____________   Phone: __________________ Fax: _________________ 

Trade References:  (Four Please) 

1:  Company__________________________________________________________________________________   

 Address __________________________________________________________________________________ 

 City________________________________State______________________________Zip______________ 

 Phone ______________________________Fax_______________________________ 

      Email ________________________________________________________________ 

2:  Company__________________________________________________________________________________   

  Address __________________________________________________________________________________ 

  City________________________________State______________________________Zip______________ 

 Phone ______________________________Fax_______________________________ 

 Email ________________________________________________________________ 

3:  Company__________________________________________________________________________________   

 Address __________________________________________________________________________________ 

 City________________________________State______________________________Zip______________ 

 Phone ______________________________Fax_______________________________ 

      Email ________________________________________________________________ 

4:  Company__________________________________________________________________________________   

 Address __________________________________________________________________________________ 

 City________________________________State______________________________Zip______________ 

      Phone ______________________________Fax_______________________________ 

     Email ________________________________________________________________ 
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Any and all sales of merchandise to Applicant shall be subject of the following terms and conditions: 

1. Payment Terms:  Payment Terms are displayed on each invoice.  If payment is made after the due date, Boot Barn
may impose a monthly finance charge at a rate equal to 5% of the unpaid balance of the invoice price per month,
commencing thirty (30) days after the due date.  Boot Barn shall also be entitled to its cost of collecting, including
reasonable attorney’s fees.  Acceptance of such finance charge by Boot Barn shall not constitute a waiver of any other
rights Boot Barn may have due to Buyers’ non-payment.

2. Taxes:  Buyer agrees to pay all federal, state, city and local use, sales, excise, receipts, and similar taxes applicable to
the sale or use of the merchandise sold to Buyer.  Upon request, Buyer shall provide to Boot Barn a copy of their
Resale Certificate.

3. Boot Barn Policies and Procedures:  Buyer acknowledges and agrees that all sales of merchandise hereunder are
subject to the then current and applicable policies and procedures set forth in Boot Barn Policies and Procedures
Manual, including, without limitation, Boot Barn’s policies with respect to return of merchandise and any related
credits for such returns.

4. Boot Barn Commercial Accounts are not eligible to particpate in the Boot Barn Rewards Program.

As an authorized representative of the applicant herein, I acknowledge and agree that the applicant shall be bound by 
the Terms and Conditions set forth above.  Further, I authorize Boot Barn to obtain such credit information as is deemed 
necessary, including bank and trade references, to process this request for credit.  

Company Name:    

Signature: Title: 

Print Name: Date: 

Please do not hesitate to contact us  

if you have any questions at 877- 857-9675 or 

commercialaccounts@bootbarn.com 

or visit us at www.bootbarn.com/jobsite

 Please email your completed application to:  creditapp@bootbarn.com 
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