industrial, welding and
Safety Supplies

Name of Firm:

SUPPLY

Cs

APPLICATION FOR OPEN ACCOUNT

SHOWROOM and OFFICE

537 Manitua Ave, - Boide 45

Woadbury, N (8098
comrany 800-390-3392
SUPPLIES » REMTALS « GRASES fox B56-384-1827

wwwLcandosupply.com

Address:
City: State: Zip:
Type of Industry: Year Established:
Corporation: | | Sole Proprietorship: | Partnership: _| |
Name of Principal (s): Tel. #:

Tel. #:

BANK REFERENCES
Bank Name: Principal Contact, Title:
Address: City: State: Zip:
How much credit would you like, monthly? $ D&B Rated:  Yes: No:
TRADE REFERENCES
Name of Company: Name of Company:
Address: Address:
City: State: Zip: City: State: Zip:
Telephone: Telephone:
Fax: Fax:
Name of Company: Name of Company:
Address: p: Address:
City: State: Zi City: State: Zip:
Telephone: Telephone:
Fax: Fax:

Print Name of Principal/Applicant:

Signature:

Title:

Date:

Please email completed form to joann@candcsupply.com, or fax to 856-384-1827
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