
THE JEWELERS BOARD OF TRADE

95 Jefferson Blvd., Warwick, RI 02888
Ph: 401-467-0055  Fax: 401-467-1199
www.jewelersboard.com

jbtinfo@jewelersboard.com

The Jewelers Board of Trade is sponsored and maintained by manufacturers, importers, and wholesalers of jewelry and allied
lines in the United States, Canada and abroad. We serve as the credit clearing house for the jewelry industry and provide a means
of communication between you and your suppliers. The Jewelers Board of Trade promotes the welfare of the jewelry industry in part
through furnishing to its members highly specialized and accurate credit information.

When potential suppliers want objective information about you, they call JBT. Your cooperation in providing current operating
information enables JBT to respond in a timely manner to inquiries from your vendors.

In order to give your business the proper representation to which it is entitled, we are requesting you to complete this form at your
earliest convenience. Such information as you may submit will not be open for public inspection, but will be treated as a confidential
communication to be used in compiling your credit report.

We appreciate your interest and cooperation in sending in this information and if you should have any questions please contact us.

Company Name:_____________________________________________ D/B/A:_______________________________________

Address:________________________________________City: __________________State:___________ Zip:______________

Telephone:__________________________________________ Fax:________________________________________________

Email Address:___________________________________Web Address:____________________________________________

Mailing Address: _________________________________________________________________________________________

PRINCIPALS / OWNERS:

1._________________________________________________     3.________________________________________________
NAME TITLE             NAME TITLE

Born________    Married       Single     Divorced     Widowed         Born________    Married      Single     Divorced     Widowed

2._________________________________________________    4.________________________________________________
NAME TITLE            NAME TITLE

Born________    Married       Single     Divorced      Widowed        Born________    Married     Single     Divorced      Widowed

Please submit the employment history of all of the principals/owners listed above.  Include the company name, city and state of
previous employers as well as the length of time employed.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________
________________________________________________________________________________________________
__________________________________________________________________________________________________
___________________________________________________________________________________________________
_________________________________________________________________________________________________



This Business was incorporated in the state of __________________________ on  __________/___________/_____________.

The business was started by_________________________________ in/on _______________________and operates as a(an):

Sole Proprietorship        Corporation          Partnership          LLC         LLP          LP

Federal Employment Identification # (EIN; 9 digits): _______________________ Corporate Registration #:__________________

Rent Amount $_______________    Lease Expiration Date (Month & Year)___________________________________________

Insurance consists of: A Jewelers Block Policy Burglary  Liability

Insurance Carrier ____________________________________________________  Number of Employees _________________

Alarm System on the Premises? Yes__________ No__________           Square Footage_______________________

WE: THE PREMISES ARE IN: LOCATED IN :

Rent A Kiosk A Shopping Center A Central Business Area
Lease The Premises In an Enclosed Mall A Suburban Business Area
Own A Store A Strip Center An Industrial Area
Occupy An Office A Jewelry Center A Rural Area
Operates from Residence A Multi Story Office Bldg on the _________ Floor

WE OPERATES AS A: Retailer Wholesaler Manufacturer Special Order Mfg
Repairer Department Store Appraiser Other:_________________________________

OF:
Fine Gold Jewelry Diamond Jewelry Costume Jewelry Gifts   Other:_________________
Loose Diamonds/Stones Silver Jewelry China / Crystal Clocks
Watches Pearl Jewelry Tools / Equipment Fixtures
Watch Bands / Batteries CZ Jewelry Packaging / Displays Accessories

SALES ARE MADE VIA: Internet Appointment Only
WATCH/JEWELRY REPAIRS ARE: Done on the Premises Sent Out

Territory Covers:__________________________________ Number of Accounts:__________________________________

Terms of Sale:___________________________________ Sales Are Made To:___________________________________

 PLEASE LIST AS MANY SUPPLIERS AS POSSIBLE
     (Names are held in strict confidence)

NAME ADDRESS
________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Bank Reference:__________________________________________________________________________________________________________________________

Signature:______________________________________ Title: ________________________ Date:____________________

Please fax this form to:  401-467-1199                                                                    For questions, please call: 401-467-0055


