
 
                            FEDERAL I.D. No. 16-1263067 

* APPLICATION FOR OPEN ACCOUNT * 

 
Your Company Name:  ___________________________________________________________________ 
 Street Address:  ___________________________________________________________________ 
 City, State, Zip: ___________________________________________________________________ 
 Phone: _________________________________  FAX: ___________________________________ 
 Person In Charge Of Account:  _______________________________________________________ 
 Tax Exempt No.: __________________________________________________________________ 
 Billing Address: ___________________________________________________________________ 
 City, State, Zip:  ___________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
TYPE OF BUSINESS: (  )  Sole Proprietor (  )  Partnership (  )  Corporation 
BUSINESS ACTIVITY: (  )  Manufacturer (  )  Distributor (  )  Other 
 Date Business Started: ______________________________________________________________ 
 Principal Products: _________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------- 
 
PRIMARY BANK (Checking): _____________________________________________________________ 
 Address:  _________________________________________________________________________ 
      _________________________________________________________________________ 
 Contact: __________________________________________________________________________ 
 
TRADE REFERENCES: 
 1. Company: _____________________________________________________________________ 
  Address:  ______________________________________________________________________
             ______________________________________________________________________ 
  Phone: ________________________________ FAX: __________________________________ 
 2. Company: _____________________________________________________________________ 
  Address:  ______________________________________________________________________
             ______________________________________________________________________ 
  Phone: ________________________________ FAX: __________________________________ 
 3. Company: _____________________________________________________________________ 
  Address:  ______________________________________________________________________
             ______________________________________________________________________ 
  Phone: ________________________________ FAX: __________________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------- 
 
Submitted By: ___________________________________ Date: __________________________________ 
   Title:  ___________________________________ 
 

This form MUST be accompanied by an appropriate Sales Tax Resale Certificate 
or New York State Sales Tax will be charged on all orders! 


