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ACCOUNT APPLICATION (Please print or type) 
	FIRM NAME: ________________________________________________________________________

BILLING ADDRESS: __________________________________________________________________

CITY/ST/ZIP: ________________________________________________________________________

PHONE:   ________________________________           FAX:_________________________________

*SHIPPING ADDRESS (if different):______________________________________________________

CITY/ST/ZIP: ________________________________________________________________________

Number of Employees ____________________

*(If additional Shipping Locations are needed, please put a X in the Box & Complete Page 2 of application) 

COUNTY: ______________________SALES TAX RATE_______ EXEMPT (Y/N)____ (If Yes, Attach Certificate)  

	Fed. ID#____________________ Corporation___ Partnership___ Sole Proprietorship___ Yrs. in Bus.___

	CREDIT/ BILLING TYPE (SELECT ONE):  (NOTE: Additional References may be required for higher credit limit requests)

[image: image1] PRE PAY ONLY: Credit Card Type___________Card# _______________________________ Exp. ____

	
[image: image2] CREDIT LIMIT:  $500___ $2500 ___ Over $2500 ___ Send Monthly Statements By: Mail___ *E-mail___

A/P Contact Person:_________________________ *E-mail Address:______________________________

**Invoices are delivered with your order**Standard terms are net 30**

	TRADE REFERENCES: (Applications risk being delayed without credit references) 
Name:_______________________________________   Name:___________________________________________

Address:_____________________________________   Address:________________________________________

City/St/Zip:___________________________________   City/St/Zip:_______________________________________

Phone:      ___________________________________    Phone:      _______________________________________

Fax:           ___________________________________    Fax:           _______________________________________

****************************************************************************************************************************

INTERNET ORDERING INFORMATION:               (WWW.CAPOFFICEPRODUCTS.COM)
First/Last Name______________________________________ Ph / Ext#___________________________

Requested Username_________________________________Password___________________________

                                                                                                                                           (Minimum of 6 characters)

Email Address:   ________________________________________________________________________




ADDITIONAL SHIPPING LOCATIONS

	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________
	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________

	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________
	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________

	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________
	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________

	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________
	Ship to Name: (if different)

___________________________________________

Address:

___________________________________________

City/St/Zip:

___________________________________________

Phone:

___________________________________________

Contact Name:

___________________________________________


Phone: (800) 552-1340 or (386) 238-1177


Fax:      (800) 249-4329 or (386) 238-7567





Business Consultant: ____________________________


 





*Special Delivery Instructions: 


_____________________________________________


_________________________________________





The owner or duly authorized agent must sign application. Should it become necessary to place the account with a collection agency or attorney, the applicant agrees to pay all collection costs and attorney fees in addition to all other sums due.  The undersigned warrants that the above agreement has been carefully read and that the applicant understands the same applies. A Capital representative may contact you by phone, fax or e-mail regarding your account status, updates, promotions and specials. Signature below authorizes prepay credit card purchases.





Authorized Agent: ________________________________Date:________________________


                      


          Title: ________________________________








IS YOUR FIRST ORDER ATTACHED? (Y/N)








