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ACCOUNT  ESTABLISHMENT  FORM 
Please complete all requested information which is needed to establish your account.  This information will be considered 
confidential. 
 
COMPANY NAME:    DUNS #:    
 
STREET ADDRESS:    CITY/STATE/ZIP:    
 
INVOICE  ADDRESS:    CITY/STATE/ZIP:    
 
PHONE:  (        )  FAX:  (        )  
 
OWNER:    PRESIDENT:    
 
ACCTS. PAYABLE:    PURCHASING MGR:    
 
TYPE OF BUSINESS:             CORPORATION  BANK REFERENCE:    
 
           PARTNERSHIP  ADDRESS:    
 
           SOLE PROPRIETOR  TELEPHONE:    
 
COUNTY:    SS #     
 
SALES TAX EXEMPT #     ACCOUNT #:    
 (attach certificate copy) 

CREDIT REFERENCES 
NAME:    NAME:    
 
ADDRESS:    ADDRESS:    
 
CITY/STATE/ZIP:    CITY/STATE/ZIP:    
 
PHONE:  ________________     FAX:    PHONE:       FAX:    
ACCOUNT # __________________________  ACCOUNT # __________________________ 
 
NAME:    NAME:    
 
ADDRESS:    ADDRESS:    
 
CITY/STATE/ZIP:    CITY/STATE/ZIP:    
 
PHONE:  ________________     FAX:    PHONE:       FAX:    
 
ACCOUNT #  _________________________                          ACCOUNT #  _________________________ 
 


