


Client Name:
Billing Address:

City: State: Zip Code:
FEIN:

Circle Correct: Corporation

Owners Name(s):

1st Accounting Contact:
Phone #: (       ) Fax #: (       )

E-Mail Address:

2nd Accounting Contact:
Phone #: (       ) Fax #: (       )

E-Mail Address:

Preferred Invoice Method: Fax

Vendor Referral: Phone/Fax: (     )
(     )

Vendor Referral: Phone/Fax: (     )
 (     )

Vendor Referral: Phone/Fax: (     )
(     )

Requested Credit: $ $

Comments:

Office Use Only

Approved Credit:

Client Information Sheet
INSTRUCTIONS: Please complete and submit this form to Trade Resources.  
All Invoices are payable on a net 30 basis.  Invoices paid after 30 days will 
accrue a 2% penalty.

Gen Partnership Sole Proprietorship

Mail E-Mail


