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FEDERAL DUCK STAMP OFFICE 

CANDIDATE LICENSEE CONTACT INFORMATION
DATE: ___________________________________

COMPANY BACKGROUND INFORMATION:

Company Name: __________________________________________________________

Other Names Used: (e.g. d/b/a or a/k/a):________________________________________

Primary Contact Person (s): _________________________________________________

Address: ________________________________________________________________

Phone: ________________________________________ Fax: _____________________

E-mail: ________________________________________ Website: _________________

FINANCIAL INFORMATION

Please attach your company’s most recent annual report and a recent Dunn and Bradstreet rating report (if applicable).

COMPANY INFORMATION

Contract signatory: _____________________________________

Title: _______________________________________________


Company’s state of incorporation: ________________________

BANK OR FINANCIAL INSTITUTION REFERENCES
	Firm Name
	Address:
	Contact Name:
	Telephone Number:

	
	
	
	

	
	
	
	


COMPANY CONTACT LIST

President: _____________________________________________________

Vice President: _________________________________________________

Licensing Manager: _____________________________________________

Sales Director: _________________________________________________

Marketing/Advertising Director: ___________________________________

Chief Financial Officer: __________________________________________

Art Director: __________________________________________________

Other: _______________________________________________________

Please describe the item(s) for which you are requesting a license and the estimated price you will be selling them for: ____________________________________________________________________________________

Will you be distributing the item though your own outlets or through another outlet?

_________________________________________________________________________

Please estimate the Annual Wholesale Dollar Volume of the items you wish to manufacture under this license:
Year 1:__________________________ Year 2: _____________________________

