1-800-283-RIGE

ACCOUNT APPLICATION

COONew Account  [JRenewal
Sales Representative # Terms PO Required?
NET 30 Yes / No
Business Name
Mailing Address
Shipping Address
Phone Fax eMail

Years in Business | Type of Business:

L1 Sole Proprietor [ Partnership [ Corporation [JLLC [ Subsidiary [ Affiliate of:

Pay Sales Tax?

Yes / NO Sales Tax Exempt Number:

(must attach certificate)

Important Contacts

Full Name Title eMail Address
Owner
Full Name Title eMail Address
Accounts Payable
Full Name Title eMail Address
Purchasing Contact
References
Bank Reference Contact Phone Fax
Trade Reference Contact Phone Fax
Trade Reference Contact Phone Fax
Trade Reference Contact Phone Fax

The above information is complete and accurate to the best of my knowledge.

Signature Printed Title
*Must be signed by a duly authorized owner, partner or officer.

Office Use Only

Customer ID: Credit Limit: Remarks:
Delivery Zone: Credit Approved:

P.O. Box 677 e Akron, OH 44309
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