
   

   
12880 NE 21st Place 
Bellevue, WA 98005 
Phone:  425.882.2600 
Fax:  425.882.3244 

ACCOUNT APPLICATION 
 
 

Please Fax this completed form to: 
425-882-3244 

 

 
BUSINESS 
NAME_______________________________________PHONE______________________________FAX___________ 
 
MAILING ADDRESS___________________________________CITY__________________________STATE_______ 
 
STREET ADDRESS______________________________________________________________ZIP CODE________ 
 
LEGAL ENTITY (CHECK ONE)  ______CORPORATION   _______PARTNERSHIP ______PROPRIETORSHIP 
 
NAME(S) OF PROPRIETOR, PARTNERS, OR TWO OFFICERS IF A CORPORATION: 
 
NAME_____________________________________________ADDRESS____________________________________ 
 
NAME_____________________________________________ADDRESS____________________________________ 
 
FINANCIAL CONTACT_____________________________________PURCHASING AGENT_____________________ 
 
LENGTH OF TIME IN BUSINESS__________________HOW LONG AT PRESENT LOCATION__________________ 
 
CREDIT LEVEL YOU ARE REQUESTING $____________________________________________________________ 
 
ARE PURCHASES TAXABLE ________YES _________NO      IF NO, FAX CERTIFICATE ALSO 
 
ARE PURCHASE ORDERS REQUIRED _________________YES  ___________________NO 
 

 
BANK REFERENCE: 
 
BANK NAME________________________________________________BRANCH_____________________________ 
 
ADDRESS______________________________________________________________________________________ 
 
CONTACT PERSON__________________________________________PHONE______________________________ 
 
 
TRADE REFERENCES: 
 
COMPANY___________________________________________________________PHONE____________________      
 
 ADDRESS_________________________________________________________FAX______________________ 
 
COMPANY___________________________________________________________PHONE____________________ 
 
 ADDRESS_________________________________________________________FAX______________________ 
 
COMPANY___________________________________________________________PHONE____________________ 
 
 ADDRESS_________________________________________________________FAX______________________ 

 
 
 
SIGNATURE__________________________________________________________DATE______________________ 
 
 
TITLE_______________________________________________________________ 


