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Tyndale House Publishers International Trade Application 
 
Date of Application: _____________________________ 
   
Legal Name of Business: _________________________________________________________ 
 
Ship-to Address: _______________________________________________________________ 
 

____________________________________________________________________________ 
  
Bill-to Address: _______________________________________________________________ 
 

____________________________________________________________________________ 
 
Business Phone: _______________________________   Fax: ___________________________ 
 
Home Phone: _________________________________   Fax: ___________________________ 
 
Email address: _________________________________________________________ 
 
Name of Owner(s): _____________________________________________________________ 
  
Home Address: ________________________________________________________________ 
 
 
Freight Forwarder Information: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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___________________________________________________________________________________ 
Are you a distributor? _________________      How many accounts do you serve ? _________ 
 
What Countries do you distribute in? ____________________________________________________ 
 
How many publishers do you represent? _________________ 
 
List the American publishers you represent:   
____________________________________      _____________________________________ 
 

____________________________________      _____________________________________ 
 
 
Are you a retailer (Bookstore, Gift Store, etc.)? _____________________   
 
How many stores do you own/operate? ________ 
 
When was the business opened? _______________________________   
 
Size of your store(s) (in square meters or feet)? _______________________________ 
 
What days are you open for business? ______________________________________________ 
 
What are your working hours? ____________________________________________________ 
  
Are you a member of your local Christian Booksellers Association? ______________________ 
 
Sales last year: (US Dollar) $______________________________ 
 
Sales two years ago: $____________________________________ 
 
Cash in bank: $_________________________________________ 
 
US Business References: 
 

    Publisher(s):                       Account Number(s): 
___________________________________  _________________________________ 
 

___________________________________  _________________________________ 
 

___________________________________  _________________________________ 
 
Other References:  

1. ________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

3. ________________________________________________________________________ 
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Special Shipping Instructions: ______________________________________________________ 
 

_____________________________________________________________________________ 
 
Will you accept backorders of out of stock products?  Y / N 
Will you accept backorders of Not Yet Published products?  Y / N 
Would you like a backorder minimum amount?  US $:________________________ 
 
If possible, please include the following information with your application: 
 
1. Current Financial Statement 
2. An exterior picture of your store or distribution warehouse 
3. An interior picture of your store or distribution warehouse showing product on display. 
 
Terms are: 

1. 90 days from invoice date. 
2. Cash with order on initial purchase. 
3. No returns. 
4. Customer pays the freight. 

 
If you agree with these terms and want Tyndale to process this application, please sign below.  
 
Signature: ______________________________________________________ 
 
Printed Name: ___________________________________________________ 
 
Title: __________________________________________________________ 
 
Date Signed: ____________________________________________________ 
 
Wire Details: 
JPMorgan Chase Bank 
 10 South Dearborn Street 
 Chicago, IL 60670 USA 
ABA: 021000021 
Swift: CHASUS33 
For credit to:  Tyndale House Publishers   
Account: 20028628 
Tyndale House Publishers Tax identification #93-0603686 
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TO WHOM IT MAY CONCERN: 
 
I authorize you to give Tyndale House Publishers, 351 Executive Drive, Carol Stream, IL  60188  such information that 
they may request in regard to my accounts.  This request is made for the purpose of establishing credit relations. 
 
 
 
______________________________________________________ 
Signature as it appears on record 
                                                                                                               
 
BANK NAME ___________________________________________________________________________________________ 
 
BANK ADDRESS________________________________________________________________________________________ 
 
CITY ______________________________________________STATE______________ZIP_____________________________ 
 
CONTACT NAME _______________________________________ PHONE:_________________________________________ 
 
                FAX:____________________________________________ 
 
EMAIL: ________________________________________________________________________________________________ 
 
 
 
CHECKING ACCT #________________________________ SAVINGS ACCT # ______________________________________ 
 
 
 
BUSINESS NAME _______________________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________________________ 
 
CITY____________________________________________STATE____________ZIP_________________________________ 
 
 
                                                                                                                                                                                       
 
 
 
 

 
 
 
 
 
 


