
BILLING INFORMATION (MUST BE COMPLETED)

COMPLETE THIS SECTION IF SOLE OWNER

COMPLETE THIS SECTION IF PARTNERSHIP OR CORPORATION

TRADE REFERENCES: COMPANIES FROM WHOM YOU PURCHASE ON OPEN ACCOUNT



BANK REFERENCES

FOR OFFICE USE ONLY

CREDIT INFORMATION FROM CREDIT AGENCY

DATE
CHECKED

TYPE OF
BUSINESS REPORTING

HOW LONG
SELLING

HIGHEST
CREDIT

TERMS
OF SALE

AMOUNT
OWED

AMOUNT
PAST DUE

PAYING
SPECIFY 30, 60, 90, DAYS, ETC. SPECIFY IF IN ACCORDANCE

WITH THE TERMS OF CONTRACT AMOUNT

I RECOMMEND THIS ACCOUNT BE         OPENED ■■
REJECTED ■■

______________________________________________________      ______________________       _______________________        ______________________________________________________     ______________________
SALES REPRESENTATIVE SIGNATURE TERRITORY #                               DATE D.S.M. APPROVAL DATE


