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Application for a Commercial Account

O Berkeley Store O Lafayette Store

CONTACT INFORMATION
Account Contact Name:

Phone: Fax:

Email:

COMPANY INFORMATION
Company Name:

Company Owner Name:

Phone: Fax:

Email:

Address:

City: State: Zip:

ACCOUNT INFORMATION
Credit Card Number:

Type: Expiration: CCv: Billing Zip Code:

[0 Automatic Billing — Credit Card Charged O Paper Billing — Invoice Mailed

AGREEMENT
Credit Card Information is required to create an account.
If you select “paper billing”, your credit card will only be charged in the event of long term non-payment
Delivery is not provided; certain items can be mailed for an additional shipping cost.

Local Accounts will be invoiced monthly at the address provided.
Non-Local Accounts will be invoiced per order.

All invoices are due upon receipt.

Claims arising from orders received must be made within seven working days.
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