
HH BROWN SHOE COMPANY INC. INTERNATIONAL APPLICATION 
Please fill out the sections below that pertain to the areas of interest. The sections are marked as “All Applicants”, “Retail”, “Trading Company”, “Distributor” and 

“Licensee”. Some sections may overlap. 

All Applicants 
Brand(s) of Interest: ____________________________________________________________________________ 
How did you become familiar with this Brand(s) ______________________________________________________ 
Registered Company Name: ___________________________________    Country of Registration: _____________ 
Legal Status of Entity: ________________________ (i.e. Corporation) 
D/B/A: _________________________________ Bus. Phone: ___________________ Fax: ____________________ 
Address: _____________________________________________________________________________________ 
Years in Business: ____________   
Footwear Brands Carried: ________________________________________________________________________ 
Product Lines Carried: (i.e. Footwear, Apparel, etc.) ___________________________________________________ 
Do you maintain a website: _____  Web address: ______________________________________________ 
Do you sell via the website: ____ 
Your Name: ___ ________________________    _______  ___ ________________   _________________________     
    Name                                             Title                Fax       Phone 
Email Address: _____________________________________________  Date: _________ 
Signature: ________________________________________________    
 
Retailer/Trading Company (only) 
Number of stores purchasing for: ___________ 
Current Retail Footwear Price Range: ____________________________ Currency (i.e. US$): ____________ 
 
Required Attachments: 
Store Listing: Trading Names and Addresses  
Photographs of Interior/Exterior for each retail concept. 
 
Trading Company (only) 
Name of Retailer Purchasing for: ___________________________________________________________________ 

_____________________________, __________________________________, _____________________________ 
Address        City     Country 
Purchaser agrees shipment authorized to Named Retailer only.  
 
Distributor/Licensee (only) 
Territory Covered: ______________________________________________________________________________ 
Other Footwear Lines: ___________________________________________________________________________ 
Targeted wholesale price points (footwear): ___________________  Currency (i.e. US$): ____________ 
Targeted retail price points (footwear): ___________________       
Targeted Trading Area Countries: _________________________________________________________________ 
Number of accounts currently serviced: ____________________ Net Annual Sales Volume: ______________  
 
Distributor (only) 
Do you: 

o Warehouse and Allow Fill-ins: ____ 
o One Time per Season Distribution: ____ 
o Have your own Showroom: ____ 
o Show at Trade Shows: ______    Which Trade Shows: ____________________________________ 
o Have your own Sales and Support Staff or Use Independent Reps: _________________________ 

 
Seasonal sample requirements:   Fall: _________  Spring: _________ 
 
Make –Up (only) 
Seasonal sample requirements:   Fall: _________  Spring: _________ 
 
Licensee (only) 
What product Categories are being considered: ______________________________________________________ 
Do you intend to also manufacture and sell Footwear: _________________________________________________ 
Are you currently a Licensee for any other brands: ____________________________________________________ 
***** All Applications are subject to the terms and conditions as set forth solely by H.H. Brown Shoe Co., Inc. 



H. H. Brown Financial Services 
124 W. Putnam Avenue 
Greenwich, CT 06830 

Phone (203) 302-6485    Fax (203) 661-0358 
International Credit Application 

 
Application of (Business Name): ________________________________________________________________________________________ 
 
Trade Style/DBA: ____________________________________________________________________________________________________ 
 
Address: ________________________________________________     _____________________________    ______       _________________ 
                                                    Street                                                                                 City                               Country                 Postal Code 
Mailing Address: _________________________________________     _____________________________    ______       _________________ 
(if different)                                 Street                                                                                City                                Country                 Postal Code 
Business Phone:_____ (_______)   _______- _________________  Fax: ____  (_______)   _______- _____________________ 
 
Years in Business: ___________ E-Mail Address: ______________________________Web Address: _______________________________ 
 
Type of Ownership: Corporation: _______ Partnership: ______   Proprietorship: ______   Other: _________________________________ 
 
Dun & Bradstreet #: _______________________________________                         
 
Do you currently, or have you in the past purchased from any other H. H. Brown Companies: Yes: _______  No: _______ 
 
If yes which one(s):_________________________________________________________________________________________________________ 
 
Bank and Trade Information: 
 
______________________________   _______________________________________  (  ________) ________- _________   ____________________ 
              Bank                                                 Contact Name                                                    Phone                                                Account Number 
 
Please List Three Major U. S. Suppliers: 
 
1)_________________________________________________________ ______________________________________________________________ 
            Name                                                      Address                                          City, State                                                              Phone 
2) _________________________________________________________ _____________________________________________________________ 
            Name                                                     Address                                           City, State                                                             Phone 
3) _________________________________________________________ _____________________________________________________________ 
            Name                                                     Address                                           City, State                                                            Phone 
 
Other Major Suppliers: 
 
1)_________________________________________________________ ______________________________________________________________ 
            Name                                                      Address                                          Contact    Phone 
2) _________________________________________________________ _____________________________________________________________ 
            Name                                                     Address                                           Contact    Phone 
3) _________________________________________________________ _____________________________________________________________ 
            Name                                                     Address                                           Contact    Phone 
 
 
 
Financial Statements Attached: Yes: ______  No: _____  Will Be Mailed: Yes:______ No:______ 
  
Approximate Monthly Purchase Requirements   $_________________________ 
 
 
A/P Contact: _____________________________________________   Phone _____ (_____)  _______- __________    
 
Email_____________________________________ 
 
Name: ______________________________________________________________ Title: _____________________________________________ 
 
Email_____________________________________ 
 
X_______________________________________________________,           ________________     
                       Applicant Signature        Date 
 
H.H. Brown Financial Services is the sole provider of Credit and Collections services for the H. H. Brown Shoe Co. it’s divisions, brands affiliated 
companies and licensed footwear brands. 
 
 


