
                 References 
 
Brazil Baroque Representative _____________________________________Date_____________ 

Dealer Information 

Business Name___________________________________________________________________ 

Contact Name (Mr./Mrs./Ms.) _______________________________________________________ 

Phone (____)________________________ Email _______________________________________ 

 

Bank Reference_________________________________________________________________ 

Contact ______________________________________ Title ____________________________ 

Address _______________________________________________________________________ 

City _______________________________ State ________________ ZIP __________________ 

Phone (___)_________________________ Checking Account No. ________________________ 

Fax (____) _________________________  Loan No. __________________________________ 

 

Trade Reference A ______________________________________________________________ 

Contact ______________________________________ Title ____________________________ 

Address _______________________________________________________________________ 

City _______________________________ State ________________ ZIP __________________ 

Phone (___)_________________________  Fax (____) _________________________     

 

Trade Reference B ______________________________________________________________ 

Contact ______________________________________ Title ____________________________ 

Address _______________________________________________________________________ 

City _______________________________ State ________________ ZIP __________________ 

Phone (___)_________________________  Fax (____) _________________________    

 

Trade Reference C ______________________________________________________________ 

Contact ______________________________________ Title ____________________________ 

Address _______________________________________________________________________ 

City _______________________________ State ________________ ZIP __________________ 

Phone (___)_________________________  Fax (____) _________________________     

 


