Supply’ Inc. OPENACCOUNT APPLICATION

Maintenance Fquipment, Paper & Cleaning Products

410 South First — Pocatello, ID 83201 914 Lee -sBplD 83702
Phone (208) 233-6480 or (800) 825-9438 Phone (388}4621 or (800) 825-6676
FAX (208) 234-1653 FAX (208) 336-7415
YOUR BILLING ADDRESS YOUR SHIPPING ADDRESS
Company Name Phone No.
() 0 SAME
Address Fax No. Street Address
()
City, State, Zip City, State, Zip
i Describe your type of business Years Established Do You Use Purchase Orders?
LEGAL [ Corporation
ENTITY [ Partnership [ Proprietorship O YES O NO
Affiliated Companies Salesman SALES TAX Exemption No. *
INFORMATION
OWNERSHIP INFORMATION Please list names of Principal Officers, Partners, and/or Owners,
Social Security Number not required if Corporation.
NAME TITLE HOME ADDRESS SOCIAL SECURITY NO.
TRADE REFERENCES Please list firms you purchase products from.
NAME ADDRESS PHONE AND/OR FAX

BANK REFERENCES

NAME BRANCH ACCOUNT NO.

| authorize HANSON JANITORIAL SUPPLY, INC. to check any of the above information. | understand your terms of payments are NET 30
DAYS from receipt of product.

Please process this application promptly to prevent any delay on your order and to eliminate any COD charges.

Authorized Signature Title Date

Applicant agrees to notify Hanson Janitorial Supply, Inc. promptly of any changes in ownership of the business conducted under the firm
name until Hanson Janitorial Supply, Inc. receives written notice of any changes in ownership; applicant agrees to accept liability for all
charges to the business conducted under the firm name.

*Must complete a certificate of exemption if no sales tax is to be charges.

Thank Vou



