
 
1585 McKee Rd. • Dover, DE  19904 

PO Box 336 • Cheswold, DE  19936-0336 

Phone: (302) 735-7600 

Fax: (302) 735-7607 

 

New Account Application 
Account Info: 

Company Name_________________________________________________________________________________________________ 

Address______________________________________________________________________Phone____________________________ 

City/State/Zip_________________________________________________________________ Fax______________________________ 

 

Principal/Owner______________________________________________Buyer/Manager______________________________________ 

Resale License #___________________________________________  Tax Id #______________________________________________ 

Type of Business_________________________________________________________ Years in Business ________________________ 

 

Banking References 

Bank:______________________________________________________ Contact:___________________________________________ 

Address:______________________________________________________________________________________________________ 

City/State/Zip:___________________________________________________________Phone Number:__________________________ 

 

 

Credit References: 

 

1. Name___________________________________________________________________ Phone _____________________________ 

     

   Address_________________________________________________________________ Account Number ____________________ 

     

   City/State/Zip____________________________________________________________ 

 

 2. Name___________________________________________________________________ Phone _____________________________ 

     

    Address_________________________________________________________________ Account Number ____________________ 

     

    City/State/Zip____________________________________________________________ 

 

 3. Name___________________________________________________________________ Phone _____________________________ 

     

    Address_________________________________________________________________ Account Number ____________________ 

     

    City/State/Zip____________________________________________________________ 

 

 4. Name___________________________________________________________________ Phone _____________________________ 

     

    Address_________________________________________________________________ Account Number ____________________ 

     

    City/State/Zip____________________________________________________________ 

 

Terms Applied For:     Net 30 [  ]       COD [  ]       Visa/MC [  ]  Card #____________________________________________________ 

 

 

I understand that this information provided to induce you to extend credit, and do hereby certify that the above facts are true. I also 

understand your credit terms and agree to abide by them. 

 

___________________________________________   ______________________________    ___________________________ 

Signature        Title              Date 


