
Please complete and sign this form and return via fax to: (718) 485-7510

Date_____________________ 

Legal Business Name 
__________________________________________________________________ 

Legal Owner(s)_______________________________________________________________________ 

DBA (if applicable) ____________________________________________________________________ 

In business since ____________________ Vendors License/Resale # ___________________________ 

Description of your business _____________________________________________________________

____________________________________________________________________________________ 

Shipping Address _____________________________________________________________________ 

City ____________________________ State/Prov ____________ Postal/Zip Code_________________ 

Billing Address (if different than above) ____________________________________________________ 

City ____________________________ State/Prov __________ Postal/Zip Code _________________ 

Others authorized to place orders_______________________________________________________ 

 Phone ______________________________ Fax ____________________________  

E-mail ____________________________   Web Site_________________________ 

Trade References: 

Company Name_________________________ Legal Owner(s) _____________________________ 

Address ___________________________________________ City __________________________ 

State/Province__________________ Country_________________ Postal/Zip Code _____________ 

Phone _____________________ Fax_____________________ eMail________________________ 

Doing Business Since ________Last Order Date_________ Average Annual Purchases__________  
 

   1070 Linwood Street, Brooklyn, NY, 11208
Phone:  1-800-273-4376 - Fax: 1-718-485-7510



Company Name_________________________ Legal Owner(s) _____________________________ 

Address ___________________________________________ City __________________________ 

State/Province__________________ Country_________________ Postal/Zip Code _____________ 

Phone _____________________ Fax_____________________ eMail________________________ 

Doing Business Since ________Last Order Date_________ Average Annual Purchases__________  
 

Company Name_________________________ Legal Owner(s) _____________________________ 

Address ___________________________________________ City __________________________ 

State/Province__________________ Country_________________ Postal/Zip Code _____________ 

Phone _____________________ Fax_____________________ EMail________________________ 

Doing Business Since ________Last Order Date_________ Average Annual Purchases__________  

Bank Reference: 

Bank Name _______________________________  Contact Name________________________ 

Bank Address _________________________________________   City _______________________ 

Bank State/Province_______________ Country_________________  Postal/Zip Code ___________  

Account # ________________________________ Phone ________________________________ 

Terms of Payment: Net 30 days. 

Customer is responsible for all legal and/or collection fees. 

A 1.5% finance charge per month will be added to all past-due balances. 

All sales are subject to the terms and conditions as posted on our website. No returns will be accepted 
without prior authorization.

Signed __________________________________ Title ___________________ Date_____________

   1070 Linwood Street, Brooklyn, NY, 11208
Phone:  1-800-273-4376 - Fax: 1-718-485-7510


