
CORPORATE/EDUCATION ACCOUNT APPLICATION

GENERAL INFORMATION
  Company Name

  Phone        Type of Business

  Billing Address

   Federal ID#

  Accounts Payable Contact

  Person(s) Authorized to Charge

  Tax Exempt:     Yes       No     If yes, please submit a copy of your tax exempt certificate.

  Estimated Annual $Amount:       0 - $600       Over $601

  Phone        Type of Business

  Tax Exempt:     Yes       No     If yes, please submit a copy of your tax exempt certificate.

  Estimated Annual $Amount:       0 - $600       Over $601  Estimated Annual $Amount:       0 - $600       Over $601

  Tax Exempt:     Yes       No     If yes, please submit a copy of your tax exempt certificate.

This portion of this form should be filled out only for use with purchase orders.

BANK REFERENCES
  Bank Name       Branch

  Phone   (    )       Account #

  Contact Representative (required)

  Bank Name       Branch

  Phone   (    )       Account #

ACCOUNT REFERENCES
  1. Firm     Phone  (    )

      Address

      Account #     Contact      Terms   

  1. Firm     Phone  (    )

      Account #     Contact      Terms         Account #     Contact      Terms         Account #     Contact      Terms   

  1. Firm     Phone  (    )

  2. Firm     Phone  (    )      2. Firm     Phone  (    )    

      Address

      Account #     Contact      Terms   

  2. Firm     Phone  (    )

      Account #     Contact      Terms         Account #     Contact      Terms         Account #     Contact      Terms   

  2. Firm     Phone  (    )

  3. Firm     Phone  (    )      3. Firm     Phone  (    )    

      Address

      Account #     Contact      Terms   

    

  3. Firm     Phone  (    )

      Account #     Contact      Terms         Account #     Contact      Terms         Account #     Contact      Terms   

  3. Firm     Phone  (    )

I understand that Page One Inc.’s terms are net 30 days and that all the information stated above is true and accurate.    I understand that Page One Inc.’s terms are net 30 days and that all the information stated above is true and accurate.    

   Name (please print)       Title

   Signature        Date

   Name (please print)       Title

   Signature        Date
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