
 
 
 

 
 
 
 

 
REQUEST FOR WHOLESALE ACCOUNT 

 
Company_________________________________________ Phone___________________________________________ 

Billing Address____________________________________ Shipping Address___________________________________ 

_________________________________________________ _________________________________________________ 

City____________________State___________Zip________ City____________________State___________Zip________ 

Person to Contact___________________________________  

Web Account Email________________________________  

 
Check Whether: 	☐	Proprietorship ☐	Corporation ☐ Partnership  
 

Principal Owner(s) Contact Number 

_________________________________________________ _________________________________________________ 

_________________________________________________ _________________________________________________ 

Type of Business______________________________________________________________________  

Years in Business___________________________ resale license #_________________ State issued ______  

Trade Reference: Please give complete addresses as we do most of our credit checking by mail.  

1) Name_________________________ Acct.No.________________________ Phone___________________________ 

    Address_______________________ City____________________________ State_____ Zip__________ 

2) Name_________________________ Acct.No.________________________ Phone___________________________ 

    Address_______________________ City____________________________ State_____ Zip__________ 

If credit is granted, I agree to pay by the terms outlined and I understand that interest of 1 1⁄2 % per month will be charged on 
past due balances. I also agree to pay all attorney’s fees, court costs, collection costs and all other expenses which may be 
incurred in collecting past due balances or insufficient fund checks, as permitted by law.  

Date____________________________________________ Signature___________________________________________ 

 Position____________________________________________ 

 Application must be signed.  

 

 sfDisplay.com, LLC  
400 Forbes Blvd, Unit 5 
South San Francisco, CA 94080 
Phone: (650) 583-3033 
Fax: (650) 583-3933 
Email: wholesale@sfdisplay.com 
Website: www.sfDisplay.com 


