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CREDIT APPLICATION FOR OPEN ACCOUNT 

  

COMPANY___________________________________________________________________ 

CONTACT____________________________________________________________________ 

ADDRESS___________________________________________________________________ 

____________________________________________________________________________ 

TEL#__________________________________ FAX#__________________________________ 

TYPE OF BUSINESS: PROP___PART.__CORP.___ DBA____ 

TAX ID NUMBER  ___-_____________________ 

YEARS IN BUSINESS___________________ 

OFFICERS NAMES ADDRESS TITLE SOC. SECURITY # 

__________________________ __________________________ ________________ 

 _______________ 

__________________________ __________________________ ________________  

_______________ 

__________________________ __________________________ ________________  

_______________ 

__________________________ __________________________ ________________ _______________ 

 

BANK_________________________________________________________________ 

CONTACT______________________________TEL#____________________________ 

BRANCH ADDRESS ___________________________________________________________________ 

 

ACCOUNT #_________________________ 

TYPE: CHECKING_____SAVINGS____OTHER________ 

NATURE OF BUSINESS________________________________________________________________ 



TRADE REFERENCES 

COMPANY_________________________________________CONTACT__________________TEL#___
____________ 

ADDRESS____________________________________________________________________ 

COMPANY_________________________________________CONTACT__________________TEL#___
____________ 

ADDRESS____________________________________________________________________ 

COMPANY_________________________________________CONTACT__________________TEL#___
____________ 

ADDRESS____________________________________________________________________ 

  

PURCHASE ORDER REQUIREMENTS ?: __________________________________________________ 

ACCOUNTS PAYABLE CONTACT NAME:_________________________  

PHONE# _______________ 

IF SHIP TO ADDRESS IS DIFFERENT FROM BILL-TO ADDRESS, PLEASE SPECIFY BELOW: 

_____________________________________________________________________________ 

If tax Exempt or Resale Exempt, please provide the proper Exemption form. Exempt status cannot be honored without proper 
completed form. Fax to 631-730-3983 Attn: Jessica Mazzei. 

Customer is responsible for all legal fees and commissions incurred by INDUSTRIAL DECALS & MARKETING CORP. as well as 
the full invoice amount(s) due as a result of this account being placed in collections. 

I/We hold that the above information is truthful and current. Industrial Decals & Marketing Corp. is hereby authorized to disclose 
and request the information contained herein of the above financial institutions or vendors/creditors. 

  

NAME/TITLE:______________________________________________________________________  

 

SIGNATURE:_______________________________________________DATE:________________ 

  

Please Fax Back To Jessica Mazzei 631-730-3983  Phone: 631 758-1532 

Payment Address: Industrial Decals & Marketing Corp / 

 3 Yellow Pine Circle   Medford, NY 11763 

Please Make Checks Payable to Industrial Decals & Marketing Corp 

 


