
Client Name Representative

Business Name DBA

Street Address Business
ڤ Corporation

City State Zip ڤ Proprietorship
ڤ Partnership

Phone Fax State of Incorporation

NAME: HOME ADDRESS:

PHONE: SOCIAL SECURITY NO:

Name/Factor Street Address

Telephone # City State Zip
Name/Factor Street Address

Telephone # City State Zip
Name/Factor Street Address

Telephone # City State Zip

Name Street Address

Telephone # City State Zip

CARD TYPE:    □  VISA   □ MASTERCARD         □  AMERICAN EXPRESS □  DISCOVER
CARD NUMBER:                      EXPIRATION DATE:
NAME AS IT APPEARS ON CARD:
CARD BILLING ADDRESS:

The undersigned authorizes the above bank(s) to release credit information to Black Mountain Apparel, Inc.

Signature A/C # Date

□   CREDIT CARD AUTHORIZATION 

NAME OF BANK

NAME OF SUPPLIERS

□    CREDIT APPROVAL INFORMATION
Corporate and Reference Data

OWNERSHIP

BLACK MOUNTAIN APPAREL, INC.
7031 49th Street - Pinellas Park, FL  33781
PHONE: 727/527-5310  FAX: 727/525-5722

sales@blackmountainapparel.com



  BLACK MOUNTAIN APPAREL, INC. 
 
 
 

INFANT-CHILD-YOUTH SIZING CHART 
 
 

P-675 INFANTS ONE-PIECE JUMPER        $19.75 EA 
 
  SMALL 6   MONTH 
  MEDIUM 12  MONTH 
  LARGE 18 MONTH 
  XLARGE 24 MONTH 
 
 

 P-600  P-611 
CHILD FULL ZIP $19.50 EA HOODED CHILDRENS   $22.50 EA  
 
X-SMALL 18   MONTH  X-SMALL 18  MONTH 
SMALL 2 – 3   SMALL 2 – 3 
MEDIUM  4 – 5   MEDIUM 4 – 5 
LARGE 6   LARGE 6     

 XLARGE  8  XLARGE  8   
 
 
 
   P-700  P-711 
  YOUTH FULL ZIP $24.50 EA HOODED YOUTH ZIP $27.50 EA 
 
 SMALL   10  SMALL 10 
 MEDIUM  12  MEDIUM 12 
 LARGE   14  LARGE 14  
 XLARGE  16  XLARGE 16  
 
 
 

MEN AND WOMEN SIZING CHART 
 
    MEN  WOMEN 
 
  XS 34 / 36   XS 2 
  SM 38 / 40   SM  4 
  MD 42 / 44   MD  6 / 8 
  LG 46 / 48   LG  10 / 12 
  XL 50 / 52   XL  14 / 16 
  2X 54 / 56   2X  18 



BLACK MOUNTAIN APPAREL, INC. O DATE:

7031 49TH STREET 727-527-5310 E-MAIL ADDRESS:

PINELLAS PARK, FL 33781 FAX:  727-525-5722 R
e-mail   BACK ORDER         CIRCLE      YES  /  NO

www.blackmountainapparel.com sales@blackmountainapparel.com

BILL TO: D SHIP TO:

E
ZIP: ZIP:

R
RESIDENTIAL      Y    /    N P.O. # START SHIP DATE FINAL SHIP DATE

BUYER CUST. TELEPHONE NO. FAX VIA

COLOR STYLE NO. DESCRIPTION XS S M L XL 2X TOTAL 
UNITS

UNIT 
PRICE TOTAL PRICE

ALL ORDERS SUBJECT TO ACCEPTANCE BY BLACK MOUNTAIN APPAREL, INC. TOTAL TOTAL
NO RETURNS WILL BE ACCEPTED WITHOUT A RETURN MATERIAL AUTHORIZATION. UNITS AMOUNT

BUYER'S SIGNATURE:

web site


