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NEW ACCOUNT APPLICATION 

PLEASE PRINT INFORMATION     
DATE: _____________ 
 
ACCOUNT NAME: _________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________ 
 
CITY:________________________________       STATE: HI           ZIP CODE : ________________ 
 
PHONE NUMBER: _____________________       FAX NUMBER: __________________________ 
 
ALTERNATE PHONE NUMBER:  ___________________________________________ 
 
BILLING ADDRESS (Where to send statement if different from above.) 
 
____________________________________________________________________ 
 
CITY: _______________________________ STATE: ________ ZIP CODE: _______________ 
 
FEDERAL TAX ID NUMBER: ______________________________________________________ 
 
GENERAL EXCISE TAX NUMBER: ___________________________________________________  
 
PO #’S REQUIRED       YES        NO       IF YES, PLEASE PROVIDE:  _______________________ 
 
EMAIL ADDRESS FOR ORDER CONFIRMATION: _______________________________________ 
 
CONTACT PERSON: ______________________  CONTACT PHONE #: _____________________ 
 
OPEN MON-SUN      HOURS OF OPERATION: 
OPEN MON-FRI ONLY 
OPEN MON-SAT ONLY     ________________________________ 
 
ACCOUNT PAYABLE CONTACT: _______________________________________________ 
 
ACCOUNT PAYABLE EMAIL: __________________________________________________      
 
ACCOUNT PAYABLE PHONE NUMBER: _________________________________________ 
 
___________________________________  ___________________________________ 
SIGNATURE       PRINT OR TYPE NAME 
 
__________________________________  ____________________________________ 
DATE SIGNED      TITLE 
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