
Company Name:____________________________________________________________________________

Street Address:________________________________ P.O.Box______________________________________

City:_________________________________________ City:_________________________________________

State:_____ Zip:______________ State:_____ Zip:______________

Phone:______________________________ Fax:_________________________________________

Date Business Started_________________ President:_____________________________________________

Federal Tax ID #______-__________________________Sales Tax Exemption Cert. _____________________

Controller:____________________________________Phone:____________________________Ext._______

Accounts Payable Contact:___________________________________________________________________

A/P Phone:_________________________Ext.______ A/P Fax:_____________________________________

A/P E-mail Address__________________________________________________________________________

Send Invoices via E-mail_______ or Via Fax_______

Trade Vendor Name:____________________________________________________________

References Street Address:___________________________________________________________

City, State & Zip:__________________________________________________________

Phone:______________________________ Fax:________________________________

Vendor Name:____________________________________________________________

Street Address:___________________________________________________________

City, State & Zip:__________________________________________________________

Phone:______________________________ Fax:________________________________

Vendor Name:____________________________________________________________

Street Address:___________________________________________________________

City, State & Zip:__________________________________________________________

Phone:______________________________ Fax:________________________________

Vendor Name:____________________________________________________________

Street Address:___________________________________________________________

City, State & Zip:__________________________________________________________

Phone:______________________________ Fax:________________________________

NEW ACCOUNT CREDIT APPLICATION


