
Company Name:

Site Name:

Billing Address:
*City: *State:

*Zip:

*Phone: *Fax:

Company Type:

 Corporation

 Partnership

 Sole Proprietorship

 Non-Profit

Ship to Address:

*City: *State:

*Zip:

*Phone: *Fax:

Email:

Confirm Email:

Trade References: List 3

*Company 1:

*Address:

*Phone: *Fax:

*Company 2:

*Address:

*Phone: Fax:

*Company 3:



*Address:

*Phone: *Fax:

Bank Details

Bank: Account #:

Phone: Fax:

Credit terms: If credit is granted (I) (We) promise to pay all invoices when rendered. (I)
(We) understand all invoices are payable 30 days after invoice date and that a service
charge of 1 ½” per month will be added to (my) (our) past due amount balance. In the
event payment is not received and (my) (our) account is placed for collection, (I) (we)
will pay all costs of collection. If legal action is required (I) (We) will pay all reasonable
attorney’s fees resulting from such action.

*Agree to terms:

 Yes    No


