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Account Profile

Office Use Only
Account Number:
Date account opened:

Business Name:

Type of Business:
Billing Address:
City:
State:
Zip:
Business Hours:

Shipping Address:
City:
State:
Zip:

Telephone:
FAX:

Contact Name & Title:

Contact cell phone:
Resale No (if applicable):
Business License Number:

Email address:
Website URL: http://

Authorized Buyers:
1.

2.

3.

STATEMENT OF BUSINESS POLICY: Use your account number on all order forms.

Terms of Sale:
Credit card purchases may be made online, by telephone or via fax. Payments, by mail, may also be made by
company or personal check at time of order.

Change in Ownership:
If there is a change in ownership of an existing account or a change in the account name, a new Account Information
form must be submitted.

NSF Checks:
In the event one of your checks is returned due to non-sufficient funds (NSF), a service charge of $25.00 will be
assessed.
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