
SALES REPRESENTATIVE

SIGNATURE Date

Store

NEW   ACCOUNT   REPORT

For purpose of obtaining merchandise or service from you on credit, the following statement in writing is
made, intending that you should rely on same as correct.

TRADE
NAME

STREET ADDRESS

ZIP CODESTATECITY

CORPORATION PARTNERSHIP PROPRIETORSHIPTYPE OF BUSINESS:

HOW LONG IN BUSINESS

PREMISES :  OWNED /LEASED NAME & ADDRESS OF LANDLORD/MORTGAGE HOLDER

NAME, ADDRESS, TELEPHONE NO., SOCIAL SECURITY NO. OF OWNER(S) OR OFFICER(S).

1.

3.

2.

ACCOUNT NO. TYPE OF ACCOUNT

BUSINESS REFERENCES (Minimum of 3 required)

ACCOUNT NO.PHONE NO.NAME/COMPLETE ADDRESS REQUIRED

4.

3.

2.

1.

PURCHASE ORDER REQUIRED: NOYESCREDIT LIMIT DESIRED

BANK REFERENCE:  NAME/ADDRESS/TELEPHONE NO.

NO. OF VEHICLESNO. OF EMPLOYEES

BUSINESS
PHONE
BUSINESS
FAX

BERGEY'S INC., 462 HARLEYSVILLE PIKE • FRANCONIA, PA  18924
 (215) 723-6071 • (800) 237–4397  • FAX (215) 799–3519  •  www.bergeys.com

PA SALES TAX EXEMPT NO. (See Attached Sheet)  NAICS# ___ ___ ___ ___ ___ ___

 9/04 ©BERGEY'S INC

Information about customer, including type of business, products or services and projected monthly sales to customer


