New Account Application
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SPECIALZING I SHUTIER PARTS Phone 909-937-4998 ¢ Fax 951-943-7201

Account Name: Sole Proprietorship Partnership
Corporation |_| Subsidiary of :

Billing Address:
City State Zip
Shipping Address: |jSame as above
E-mail Address: Web Site Address:
Phone # Cell # Fax #

Contact Person(s):

Person in Charge of Accounting:

Business Hours:

Date Established Business:

Name formerly doing business as: (if applicable)

Tax County / City:  (,00% Tax % Resale #

Request for Trade References:

1. Business Name: Phone #:
Address:
Fax #:
2. Business Name: Phone #:
Address:
Fax #:
3. Business Name: Phone #:
Address:
Fax #:
Bank References: Account # :
COMMENTS: COMMENTS:
Signature: Date:
Print Name of person signing Title of person signing

Note: Account will be activated when signed application has been approved.
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