
Account type requested:

Name of business:
Address:
City:			   State:		  Zip:
Phone:
Website:
Email:

Nature of business:
Years in business:
Tax I.D. number:

President:
Email:
Home Address:

Bank name:
Address:

Vice President:
Email:
Home Address:

Contact:
Phone:

Owners & Officers

Bank Reference

Material Supplier References

Individual
Corporation
Partnership

If Massachusetts business, please include MA Sales Tax Resale Certificate Form ST-1

Ship-to address:
City:			   State:		  Zip:
Payables contact:
Payables email:
Payables phone:

Stone & Berg Company, Inc.
Account Application

Phone: (508) 753-3551           Fax: (800) 535-5625           Email: ar@stoneandberg.com 
239 Mill Street, Suite C    Worcester, MA 01602

Net30 Credit card

Supplier:
Address:
City:			   State:	             Zip:

Contact:
Phone:		        
Email:

Supplier:
Address:
City:			   State:	             Zip:

Contact:
Phone:		        
Email:

Supplier:
Address:
City:			   State:	             Zip:

Contact:
Phone:		        
Email:

						                   For S&B use only
Date received:
Credit Limit:			        Approval:
Terms: 			        Date: 



Dated this ______ day of _________________, 20______.

X ___________________________________________
Signature of buyer or buyer’s authorized representative
Name (please print) ____________________________



Please send original application to ar@stoneandberg.com   or fax to (800) 535-5625

this ______ day of _________________, 20______.

Signature *Name, Individually (printed)

*Name, Individually (printed)Witness


