
AAshleigh shleigh MManoranor
PPOO  BBooxx  33885511,,  FFrreeddeerriicckk,,  MMDD  2211770055--33885511
Phone: (301)631-0106 Fax: (301)631-0108

880000--332277--44221122

ACCOUNT APPLICATION

Business name:__________________________________________________________________________________________

Address:________________________________________City:________________________State:_______Zip:_______________

Shipping Address(if different than above use additional sheets for multiple ship to locations):

____________________________________________________________________________________________________

Business telephone:______________________________________ How long have you been at this address?________________________

Business Fax:___________________________________ Email:____________________________________________________

Please list regular hours you are open to the public or check appropriate spaces below.

Monday_____________Tuesday_____________Wednesday_____________Thursday_____________Friday_____________

Saturday____________ Sunday______________

Sales Tax Number:________________________________________________

Owner’s Name(if corporation, list officers; if partnership, list partners)________________________________________________________

Accounts Payable Contact:___________________________________ Phone:_____________________ Fax:___________________

Buyer Contact:__________________________________________ Phone:_____________________ Fax:___________________

Bank Information(Business Account)

Name of Bank:__________________________________________________________________________________________

Address:_______________________________________________________________________________________________

Account Number(s):_______________________________________________________________________________________

Please list three trade references from whom you have purchased wholesale on credit:

Company Name:___________________________________Address:_________________________________________________

Phone:_____________________ Fax:________________________

Company Name:___________________________________Address:_________________________________________________

Phone:_____________________ Fax:________________________

Company Name:___________________________________Address:_________________________________________________

Phone:_____________________ Fax:________________________

Signature:____________________________________________________________  Date:_____________________________

(Please photocopy this for future use.)


