
OWNER INFORMATION

Name Of Owner(s)  _______________________________________________________   

Personal Identification Number  ____________________________________________                                            

Address _________________________________________________________________

City _____________________________________________________________________  

Providence ___________________________________  Postal Code  ______________

Country _________________________________________________________________

Phone (             ) __________________________________________________________

Person to contact regarding accounts payable if other than owner:

Name  __________________________________________________________________

Title  ________________________________Phone (             ) _____________________   

EMAIL ADDRESS(ES)
Email address you would like to use for Billing & Shipping information:

(Limit one email)  _________________________________________________________
We do not send invoices in US Mail. Your invoices will be emailed to the address provided above.
If your email address changes, please notify Checker immediately.

Email address you would like to use for Marketing & Promotional information: 
Same as Billing email:    If your email address(es) change, notify Checker immediately.

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

How did you hear about us?: (Check all that apply)   www.checkerdist.com
 www.creativegridsUSA.com   Trade Show   Sales Representative   Mailing 
 Word of Mouth   Magazine Ad   Other _________________________________

INTERNATIONAL ACCOUNT APPLICATION PLEASE TYPE OR NEATLY PRINT ALL INFORMATION

OFFICE USE ONLY: DATE REP# DISC TYPE TERR ACCT#

LEGAL BUSINESS NAME

Legal Name of Your Business ______________________________________________

Business Registration Number _____________________________________________

VAT Number (Europe) _____________________________________________________

GST Number (Australia) ___________________________________________________

Submit a copy of your Business Registration Certificate 
and include it with this application.

OTHER BUSINESS NAMES List names you sell under on 3rd party websites.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

BUSINESS LOCATION

Address _________________________________________________________________

City _____________________________________________________________________  

Providence ___________________________________  Postal Code  ______________

Country _________________________________________________________________

Location Classification:   Commercial   Residential

BILLING ADDRESS  If different from above. 

Address _________________________________________________________________

City _____________________________________________________________________  

Providence ___________________________________  Postal Code  ______________

Country _________________________________________________________________

BUSINESS INFORMATION
Number of years in business: ____________________________________________
Legal Business Type:   Sole Proprietor   Partnership   Corporation
Primary Store Type:   Brick & Mortar Retail   E-Commerce   Manufacturer

 Longarm Quilter   Non-Profit

Brick & Mortar Retail Location: 

Address _________________________________________________________________

City _____________________________________________________________________  

Providence ___________________________________  Postal Code  ______________

Country _________________________________________________________________

Phone (             ) __________________________________________________________

Website URL: ___________________________________________________________

Complete and sign this application. Send a copy of your Business Registration Certificate, and your completed and signed credit card explanation form. 
We require these forms before establishing your account.
RETURN TO: Credit Manager by Mail: 400 W. Dussel Dr. Suite B. Maumee, OH 43537-1636 E-mail: creditmanager@checkerdist.com  Fax: 001.419.893.2422

Checkerdist.com | 1.800.537.1060

By signing below, I certify all of the above information is true and correct and agree to the following: All merchandise shipped by Checker is deemed accepted when shipped 

unless Checker receives written notification within 7 days of receipt of any problems with merchandise. I personally guarantee payment of all items purchased by myself and/or 

my assigned buyers. Ohio law, jurisdiction and venue shall apply to any litigation, action, dispute, or proceeding arising out of or in connection with this agreement. By signing 

below, I also authorize Checker to obtain credit reports, credit information and other information as may be requested, including but not limited to authorizing my bank to 

release financial information to Checker.     I have read, understand, and agree with your terms and conditions.

_______________________________________________Date _____________________
Signature (Owner)

_______________________________________________Date _____________________
Print Name (Owner)

010523

Checker wants to maintain the best security 
of your credit information so we must continually 

adapt to electronic security risks. Please call 
our Accounts Receivable department to update 

credit card information. We will no longer
accept updates in any other manner.

001.419.893-3636 x181



CREDIT CARD PAYMENT REQUEST 

All the information below is required. Our secure upgraded system allows only select individuals to see your credit card 
information when you initially set it up. Afterward, they will only have access to a "token code" and the last 4 digits of 
the card. It will be very important for you to update us when your information changes or your current card expires.  

I am requesting to use a credit or debit card to place orders with Checker Distributors** 
I agree to ensure any new credit card information is up to date, including expiration dates prior to placing any new orders** 
I understand that every order will preauthorize for the available to ship amount plus a potential freight estimate.  If fabric is 
ordered, the yardage must also be estimated as it varies by bolt** 
I understand this amount will be held by my credit card institution until the final actual charges process at invoicing and if a debit 
card, it is at the sole discretion of my personal financial institution when the preauthorization amount is actually “released”.  Some 
institutions actually “credit” the pre-authorization back and then charge the final as a new transaction.  If confused, you need to 
contact your financial institution to inquire of their process** 
I understand that Checker Distributors has no say or control over this and Checker ONLY actually receives funds at the final charge 
only after processed and invoiced and never collects on the preauthorization amount** 
I also understand it is my responsibility to have funds/card limit available for back orders against these orders as well as 
sufficient funds available prior to the expected shipment date for fabrics and other times with future shipment dates** 
I understand if issues arise with repeated declines on the credit card, I will be asked to convert to an alternative method of 
payment, orders will be placed on hold or cancelled and fees will apply.  Additionally, you may also be charged a fee for 
non-sufficient funds. 

The name and phone # and/or contact information (from the back of the card itself) of the issuing financial institution.  Visa does 
not issue cards directly. For instance, Visa from “PNC Bank, National Association”, “Glass City Federal Credit Union”, etc. 

Card institution name/contact________________________________________________________________________________________ 

Customer (person) who is making this change or providing the initial Information 

______________________________________________________________________________________________  (print here, sign below) 
**I hereby affirm I am the owner of the above credit card and am authorized to use this credit card for the purpose of 
purchasing merchandise for resale from Checker Distributors.  I agree to the above terms and conditions: 

Signature _______________________________________________ Contact Phone # ______________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please print neatly 

Customer #_________________ Store Name _____________________________________________________________________________ 

Cardholders Name __________________________________________________________________________________________________ 

(Exactly as it appears on the card. This must belong to one of the business owners listed on application.) 

Billing Address ______________________________________________________________________________________________________ 

City  _________________________________ State ________ Zip/Postal Code _______________Country __________________________ 

(Where their credit card correspondence is received and the address associated with the card.) 

Checker wants to maintain the best security of your credit information so we must continually adapt to electronic security 
risks. Card number and expiration information must be called in to our Accounts Receivable Department. 
We will no longer accept updates in any other manner 

001.419.893.3636 x181 

011023 



WWW.CHECKERDIST.COM

400 W. Dussel Dr. Ste B. Maumee, Ohio 43537-1636 | Phone 001.419.893.3636 | Fax 001.419.893.2422 011023

Credit Cards and Order Processing

Dear Valued Customer, 

As a customer who uses credit card as their payment method, we assure you we are as diligent 
about card security as you expect. Therefore, our system “tokenizes” your credit card informa-
tion.  Most companies tokenize by only displaying the last 4 digits of your card, as does Checker. 

Our system at Checker only allows select individuals the ability to see your credit card informa-
tion when you initially set it up.  Afterward, they will only have access to a “token code” and the 
last 4 digits of the card.  It will be important for you to update us when your information changes 
or your credit card expires.  

Orders that are “available to ship” will begin processing in the warehouse immediately. Once 
packing the order is completed, an invoice is created.  This invoice amount is what Checker will 
charge your credit card. Once the payment is approved, the order will ship on the following 
shipping day.  If payment authorization is continually declined by your financial institution, items 
in the processed order will be put back to stock with a 15% restocking fee. All orders will go onto 
a hold and possibly lose allocation. 

Note:  All EURO and UK customers taking advantage of our consolidated shipping pro-
gram must have their order ship within the same month the invoice is created.   

Please call our Accounts Receivable department at 001.419.893.3636 ext. 181 with your credit 
card information.  Because of the time difference, if you cannot call during our business hours 
8:00 - 5:00 EST, please send an email to accountsreceivable@checkerdist.com with the time and 
phone number that is convenient for you and someone will call you at this preferred time.

Thank you so much for your assistance and thank you for being our customer!  



   BENEFITS
• VAT Free Shipments. You will not be charged VAT on

your purchase.
• Fast Delivery. 3 day time in transit from Checker to

your business.
• No collection of funds at the time of delivery.
• Two weekly shipments of orders with no minimum

weight requirements.
• Track your shipment from Checker until FedEx delivers

it to your door.

HERE’S HOW IT WORKS
1. Provide Checker with a valid VAT# if you have not

already done so.

2. Provide Checker with a credit card (no debit cards allowed)
containing enough credit limit to cover orders placed.

3. Place your order using normal procedures.

4. Your credit card will be pre-authorized for the value of
merchandise available to ship (not the total order amount)
plus 20% to cover freight and service fee.

5. Checker Distributors will prepay all import fees and freight.

6. The exact final invoice amount will be charged at the time
of shipping.

7. The following will be added to your invoice:
• A service fee (8.5% of merchandise value) will cover

all duties, taxes, and brokerage fees.
• Freight is charged at $4.02 per lb. with no minimum

weight requirement.

Note: On certain larger items dimensional weight may 
be charged.

EXAMPLE

EUROPEAN UNION Consolidated SHIPPING
By combining multiple orders via FedEx, there is no need to delay the shipping of your order to meet a minimum 
weight requirement and only one brokerage fee is applied to the 
entire shipment. It is a consolidated shipment, so you will pay the same discounted freight rate on ANY size of 
shipment. 

We ship to our EU customers every Tuesday and Friday. This provides excellent delivery times. 

1/1/23

The World's Leading Supplier of Quilting 
and Sewing Products Since 1948

Checkerdist.com | 001-419-893-3636

Checker Distributor reserves the right to change fees based on 
economic changes or rate increases from the carrier.

Checker Distributors prides itself on being the world’s 
leading Wholesale Quilting Distributor. It is with innovation 
such as our consolidated shipping program that we can help 
your business be more successful.

If you have any questions, contact International Customer 
Service at international@checkerdist.com 1-800-537-1060, 
extension 160. Thank you for your business and allowing us 
to serve you.

Weight of Bolt of Fabric 6 lbs 6 lbs = 2.72155 
kilograms

Yards on a Bolt of 
Fabric

15 yds 15 yds = 13.716 
meters

Average Bolt Cost Per 
Yard

$5.40/yd

Average Bolt Cost $81.00

10 Bolts of Fabric 
Average Cost

$810.00 Merchandise Value

8.5% X Cost of Goods 
(.085 X $810.00)

$68.85 8.5% Service Fee will 
cover all duties, tax, 
and brokerage fee, 
no VAT is charged

Ship Fee ($4.02 x 60 lbs.) $241.20 Shipping Charge 
is $4.02/lbs

Total cost to ship 10 
fabric bolts to the EU

$310.05 Service Fee +
Shipping Fee 
($68.85 + $241.20)

Cost of goods, freight, 
service fee

$1,120.05 Total Billed on Invoice 
($810.00 + $310.05)



BENEFITS
• We ship to our UK customers every Monday and Thurday.
• UK customers will be charged 20% VAT.
• Fast Delivery. 3-day time in transit from Checker to your

business.
• No collection of funds at the time of delivery.
• Track your shipment from Checker until FedEx delivers it to

your door.

HERE’S HOW IT WORKS
1. Provide Checker with a valid VAT# if you have not already

done so.

2. Provide Checker with a credit card containing enough
credit limit to cover orders placed.

3. Place your order using normal procedures.

4. Your credit card will be pre-authorized for the value of
merchandise available to ship (not the total order amount)
plus 20% to cover freight and service fee.

5. Checker Distributors will prepay all import fees, freight,
and VAT.

6. The exact final invoice amount will be charged at the time
of shipping.

7. The following will be added to your invoice:
•  Freight is charged at $4.02 per lb. with no minimum

weight requirement.
•  A service fee (8.5% of merchandise value) plus 20%

VAT will cover all duties, taxes, and brokerage fees.
The VAT amount will be itemized on each invoice in
GPS British pounds £.

Note: On certain larger items dimensional weight may be 
charged.

EXAMPLE

UNITED KINGDOM Consolidated SHIPPING
It is with innovation such as our consolidated shipping program that we can help your business be more successful. 
Together with our unparalleled selection of quilting products it is now very affordable and FAST for UK customers 
to purchase from a USA distributor. Plus, it is often less expensive to purchase products thru Checker than a suppli-
er in your country.   

Your purchases will be a consolidated shipment via FedEx, with no weight requirements. By combining multiple 
orders via FedEx, there is no need to delay the shipping of your order to meet a minimum weight requirement and 
only one brokerage fee is applied to the entire shipment. It is a consolidated shipment, so you will pay the same 
discounted freight rate on ANY size of shipment. Our unparalleled selection of quilting products is now very afford-
able and FAST to the UK.

1/1/23

The World's Leading Supplier of Quilting 
and Sewing Products Since 1948

Checkerdist.com | 001-419-893-3636

Checker Distributor reserves the right to change fees based on 
economic changes or rate increases from the carrier.

Checker Distributors prides itself on being the world’s 
leading Wholesale Quilting Distributor. It is with innovation 
such as our consolidated shipping program that we can help 
your business be more successful.

If you have any questions, contact International Customer 
Service at international@checkerdist.com 1-800-537-1060, 
extension 160. Thank you for your business and allowing us 
to serve you.

Weight of Bolt of Fabric 6 lbs 6 lbs = 2.72155 
kilograms

Yards on a Bolt of 
Fabric

15 yds 15 yds = 13.716 
meters

Average Bolt Cost Per 
Yard

$5.40/yd

Average Bolt Cost $81.00

10 Bolts of Fabric,
Average Cost

$810.00 Merchandise Value

8.5% X Cost of Goods $68.85
8.5% Service Fee will 
cover all duties, tax, 
and brokerage fee 
(.085 x $810.00)

Shipping Charge 
($4.02/lbs.)

$241.20 Shipping Charge 
($4.02/lb  x 60 lbs.)

Total cost to ship 10 
fabric bolts to the UK

$310.05 Service Fee +
Shipping Charge 
($68.85 + $241.20)

Subtotal $1,120.05
Merchandise, 
Service Fee, and 
Shipping Charge 
($810.00 + $310.05)

20% VAT $224.01 ($1,120.05 x .20)

UK Cost of Goods, 
Freight, Service Fee, 
and VAT

$1,344.06
Total Billed on 
Invoice ($810.00 + 
$310.05 + $224.01)
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