
 

 

 

APPLICATION FOR A BUSINESS ACCOUNT 

BUSINESS CONTACT INFORMATION 
Company Name   

DBA (if applicable) 

Physical street address City State Zip 

Billing address (if different) City State             Zip 

Phone Fax Email  

□ Sole Proprietorship     □ Partnership      □ Corporation      □ Other (please explain) 

EIN/TIN: __ __ -__ __ __ __ __ __ __   (Please attached W-9)  

Tax Exempt?  □  Y   □  N Reseller #   (Permit copy required)  

Date business commenced   

Purchase Order required?   □  Y   □  N  

Are you a member of a buying group?   

Are you working with a sales representative? 

SHIP TO INFORMATION 
Primary ship to address   City State             Zip 

Receiving hours (and days if not Mon-Fri)  Receiving phone number 

Special shipping instructions    □ liftgate or pallet jack required       □ forklift required       □ delivery appointment required  

                                            □ no dock       □ limited access       □ residential       □ Other 

CONTACT INFORMATION 
Primary purchaser name  Phone Email  

Secondary purchaser name (if applicable) Phone Email  

Accounts payable name  Phone Email  

Receiving name (if applicable) Phone Email 



 
 

 

CREDIT INFORMATION 

Bank Name Phone  

Account Number 
□ Savings   □ Checking   □ Other 

BUSINESS AND TRADE REFERENCES 

Company name      Phone  Email 

Street address  City  State Zip 

Type of account   

Company Name  Phone  Email 

Street address  City  State Zip 

Type of account   

Company Name  Phone  Email 

Street address  City  State Zip 

Type of account   

AGREEMENT 

1. All invoices are to be paid 30 days from the date of the invoice.  

2. Claims arising from invoices must be made within seven business days.  

3. By submitting this application, you authorize Buffalo Industries, LLC to make inquiries into the banking and business / trade 

information you have provided 

SIGNATURES 

Signature  Signature  

Name & Title  Name & Title  

Date  Date  


