
Commercial Account Information:

Business Name:________________________

Contact Name:_________________________

Billing Address:_________________________ 

City:_________________ State:__________ Zip:_________ 

Phone:________________________ 

Email:________________________

Fax:__________________________

Federal Id#:____________________

Resale Tax #:____________________

Credit Card #:____________________________ exp_________ 

Name on Card___________________________

Zip code on billing_____________  3 dig code on back________ 

Shipping address if different:____________________________ 

City:_________________ State:__________ Zip:_________
Please email back to sales@woodstove-fireplaceglass.com  
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