
Knight Mfg./Crème Lure  
 

Request For Information Form 
In response to your recent inquiry, we would appreciate you supplying the following information 

 
Company Name ___ ___________________________________________________Telephone_____________________Fax__________________________ 
 
Mailing Address ______________________________________________________________________Shipping Address ___________________________  
                             
                            ______________________________________________________________________                                ___________________________ 
 
E-Mail Address _______________________________________________Sales Tax # ________________________________(Please send copy of cert.) 
 
Length of time your company has been in business ___________ Your business is ______________% Retail ______________% wholesale 
 
If other type of business such as manufacturing, mail order catalog house, etc., please specify ___________________________ and indicate  
 
percentage of business  ______________%    Number of employees ___________ If wholesale, number salesmen _________________  
 
If wholesale, how many dealers do you serve _____frequency of dealer calls _____Please state the area or states your organization covers_________  
 
Name of Bank ______________________________________________________________________________Phone_______________________________ 
 
Address __________________________________________________________ _________________________Fax ________________________________ 
 
List at least (4) factories selling to you on a direct basis. 
 
      Name     Address      City  State  Phone    Fax  
 
1)_____________________________________________________________________________________________________________________________ 
 
2)_____________________________________________________________________________________________________________________________ 
 
3)_____________________________________________________________________________________________________________________________ 
 
4)_____________________________________________________________________________________________________________________________ 
 
I, hereby, authorize you to release pertinent credit information to Knight Mfg./Crème Lure for the purposes of  establishing credit. 
 
Signature ______________________________ 
 
Print Name ______________________________      Date _______________________ 

 
We will provide more information on obtaining our products upon return of this form. 

 
P. O. Box 6162          Tyler, Texas 75711          Telephone  903-561-0522         Fax 903-561-0555 
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