
Business Name: Date:

Parent Company/DBA/Name & Address:

Street Address:

Mailing Address:

City, State, Zip Code:

Type Business:
(Proprietorship, Partnership, Incorporated)

Name of President or Owner: Tax ID # Exempt ID #

Telephone # Fax # DUNS #

Purchasing Agent: Email:

Website Address: Years in Business:

[1] Name: Type Business:

Address: Account #

City, State, Zip: Telephone #

[2] Name: Type Business:

Address: Account #

City, State, Zip: Telephone #

[3] Name: Type Business:

Address: Account #

City, State, Zip: Telephone #

Name: Account #

Address: Telephone #

City, State, Zip: Contact:

TRADE REFERENCES

BANK INFORMATION

APPLICATION FOR CHARGE ACCOUNT
PO Box 276127 Boca Raton, FL 33427 || Phone: (516) 933-7444 || Fax: (516) 933-7555

EDLEY FABRICS, Inc.

I hereby Authorize Edley Fabrics or their representatives to verify the above information:

AUTHORISED SIGNATURE

PRINT NAME AND TITLE

DATE

SALESPERSON
Sales Representative Contact Info:

		  Telephone:	 Sales Rep Email:


