
APPLICANT INFORMATION

Company Name:

Date: Years in Business: Tax ID#:

Address:

City: State: ZIP Code:

Telephone#: Fax#: Website:

Please mark which one of the following applies with an X

{   }Corporation {   }Partnership {   } Individual {   }Incorporated with past 
12 months

INVOICE TO INFORMATION

Bill to Address:

City: State: ZIP Code:

Accounts Payable Contact:

A/P Email: Telephone#:

SHIPPING INFORMATION

Address 1:

City: State: Zip Code:

Address 2:

City: State: Zip Code:

Address 3:

City: State: ZIP Code:

Shipping Method Less than 150Ibs: Collect#:

Shipping Method Over than 150Ibs: Collect#:

BUSINESS REFERENCES:

Reference 1: Contact:

Email: Phone#: Fax#:

Reference 2: Contact:

Email: Phone#: Fax#:

Reference 3: Contact:
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Email: Phone#: Fax#:

Reference 4: Contact:

Email: Phone#: Fax#:

SIGNATURE

Please fill out the sales tax exemption form if applicable, otherwise the appropriate sales tax will be 
charged to all invoices.

I certify that all information on this form is correct. We fully understand your credit terms and agree 
to the proper payment in consideration of extended credit. Terms: 1% 10 Net 30 unless agreed upon 
by both parties
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