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CUSTOMER ACCOUNT APPLICATION

BILLING ADDRESS

PURCHASER (Legal Business Name

DSR

Estimated Weekly Purchase

SHIPPING ADDRESS
PURCHASER (DBA Shipping)

PURCHASER [DBA (Trade Name)]

STREET ADDRESS

ADDRESS

CITY / STATE / ZIP

CITY / STATE / ZIP

ACCOUNTS PAYABLE CONTACT & PHONE NUMBER

PHONE NUMBER

NATURE OF BUSINESS

Type of Ownership: [ Corporation  [ILLC
The following persons are authorized to write checks:
Name:
Name:
State Incorporated
Property: (J1Owned [lLleased

Landlord Name

[ Partnership

[ Proprietorship [ Non-Profit
Driver’s License # State:
Driver’s License # State:

Federal ID #

FAX NUMBER E-MAIL ADDRESS

Number of years in business
PRINCIPAL OWNERS OR OFFICERS

Name

Years at this location

}
|

Title

E-Mail Address

Home Address

City / State / Zip

Home Phone Number

Previous Business Experience

Name

Title

E-Mail Address

Home Address

City / State / Zip

Home Phone Number

Previous Business Experience

Name

Title

E-Mail Address

Home Address

City / State / Zip

Home Phone Number
PRINCIPAL TRADE SUPPLIERS - 3 Required
NAME

Previous Business Experience

AREA CODE & PHONE

STATE ZIP

CITY

BANK REFERENCE
BANK NAME

BRANCH
(including City & State)

PHONE NUMBER

BANK OFFICER

CHECKING ACCOUNT NUMBER

| hereby authorize our bank(s) to release any information necessary to assist in establishing credit terms.
| also acknowledge and agree with the terms set forth on page 2 of this application.

Date Signed

Title










