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Please fax this application along
with your order to 603.686.5054 or
email to accounts@thebluetree.com.

PLEASE NOTE:
Credit cards are not kept on file and
must be submitted with each order.

NEW ACCOUNT APPLICATION

Company Name:
Billing Address:
Shipping Address:

Telephone: Fax:

Business Information

Buying Dept. Contact: Telephone:

Accounts Payable Contact: Telephone:

Legal Entity: 3 Corporation 3 Limited Liability Company 3 Partnership O3 Proprietorship
Type of Account: [ Retail Store O Wholesale Distributor 3 Other:

Federal Tax ID Number: Years in Business:
Banking Information (Net 30 Accounts Only)

Bank Name: Account Number:
Address: Telephone Number:

Credit Card Information (Pre-Pay Accounts Only)

Name on Card: Visa /| MC / Amex
Credit Card #: Expiration Date:
Billing Address:

THE APPLICANT ACKNOWLEDGES AND AGREES TO THE FOLLOWING:

e The first order must accompany this application.

® Finance charges of 1.5% per month (18% per annum) will be assessed against all invoices
that are not paid in full by the due date.

®* Any and all collection costs, attorney’s fees, and court cost incurred by Blue Tree will be
assessed to and paid by the applicant.

Name: Title:

Signature: Date:



