NEW ACCOUNT FORM

Legal Business Name: ________________________________________________________________
DBA: ______________________________________________________________________________

Mailing Address: ____________________________________________________________________
City: ____________________________________ State: ___________________ Zip: _____________

Physical Address: ____________________________________________________________________
City: ____________________________________ State: ___________________ Zip: _____________
Receiving Hours: __________________________ Hours of Operation: ________________________

Phone: ___________________________________    Fax: ____________________________________
Purchasing Contact: _________________________________________________________________
Purchase Order Required?  (  ) Yes       (  ) No

Payables Contact: ____________________________________________________________________
*MS State Tax Certificate Number:________________ *Must have this number and copy of certificate or Sales Tax will be charged to invoices.  (This is not your Fed ID number)
Trade References:

1) _________________________________________________________________________________

2) _________________________________________________________________________________

3) _________________________________________________________________________________

Bank Reference:

1) _________________________________________________________________________________

________________________________________

____________________________________


Name/Title of Person Completing Form





Date
