
NEW ACCOUNT INFORMATION

TRADE NAME ______________________________ D/B/A ______________________________________

BILLING ADDRESS:

ADDRESS _______________________________________________________________________________

CITY ____________________________________ STATE _________________ ZIP ____________________

SHIPPING ADDRESS:

 ADDRESS _______________________________________________________________________________

CITY ____________________________________ STATE __________________ ZIP ___________________

OWNERSHIP:

OWNER(S) NAME(S) ________________________________    ____________________________________

BUSINESS PHONE _________________________ CELL or ALTERNATE ___________________________

FAX NUMBER _____________________________ E-MAIL ADDRESS _____________________________

WEBSITE ADDRESS _______________________________________________________________________

BUSINESS TYPE:  Sole Proprietor Corporation  Partnership

STATE OF INCORPORATION _______________________________________________________________

HOW LONG UNDER PRESENT OWNERSHIP _________________________________________________

NUMBER OF YEARS IN BUSINESS __________________________________________________________

FEDERAL TAX ID # _______________________________________________________________________

STATE TAX ID # __________________________________________________________________________
(If located in the state of Florida, a copy of your resale certificate must be provided.) 

BUSINESS:  Leased  Own PROPERTY:  Leased  Owned

TYPE OF ACCOUNT REQUESTING  Credit Card  Net 30
(Please fill out credit authorization) (Please fill out credit application)

CONTACTS:

PURCHASER OR BUYER _________________________ ACCOUNTS PAYABLE ____________________


