Account Info & Agreement

PHONE 1-800-628-8178 FAX 1-800-241-5177
Name of Firm or Individual Phone No.
C )
Address Fax No.
C )
City State Zip # Years at this Address

Does hereby apply for an open account in accordance with the terms and conditions of:

Please provide the following information for our accounting records:

Name(s) of Individuals Authorized to Make Purchases | Title Phone
1.

2.

3.

Finance: Tax ID#

Name of Bank

Address City State Zip

Bank Officer or Department

Trade Reference:

Business Name Address City State Zip
1.

Phone No. Fax No.

2.

Phone No. Fax No.

3.

Phone No. Fax No.

We certify that the above information is correct. We fully understand your credit terms and agree to proper pay 4
ment in consideration of open account status:

Signature Title Date

D-1






