
NEW ACCOUNT APPLICATION

COMPANY INFORMATION

_____  INDIVIDUAL     _____  CORPORATION
_____  PARTNERHIP     _____   SUB-S CORP

PRESENT MAJOR SUPPLIERS / TRADE REFERENCES
NAME

ADDRESS

ADDRESS

ADDRESS

NAME

NAME

PHONE                                                                  FAX

CITY                                                      STATE                                              ZIP

PHONE                                                                  FAX

CITY                                                      STATE                                              ZIP

PHONE                                                                  FAX

CITY                                                      STATE                                              ZIP

COMPANY NAME

BILLING ADDRESS

CITY                                                         STATE                           ZIP

TELEPHONE          FAX

PLEASE CHECK ONE

PURCHASING AGENT E-MAIL ADDRESS

BANK REFERENCES

NAME OF BANK

ADDRESS

CHECK ACCOUNT #

TRADE NAME / DBA

SHIPPING ADDRESS

CONTACT NAME                    POSITION

TYPE OF BUSINESS           DATE ESTABLISHED

ANNUAL SALES         YEARS AT LOCATION

SALES PERSON E-MAIL ADDRESS

PHONE                                                                  FAX

CITY                                                      STATE                                              ZIP

LOAN ACCOUNT #

SALES TAX STATUS:   Exempt _________ Acct # __________ Applicable _________
If claiming tax exemption status, you MUST enclose a copy of your exemption certificate.

In accordance with the Fair Credit Reporting Act, Public law 9-508, I authorize the above-mentioned company to receive full 
information as requested, relating to our credit and bank experiences. The undersigned in consideration for the terms of sale 
stated herein and for the extension of credit Canned Heat hereby agrees that the terms of sale are: net 30 days. In the event of 
default in payment and if the same is placed in the hands of an attorney for collection, the undersigned agrees to pay all costs of 
collection, including a reasonable attorney’s fee. The undersigned does hereby certify that the information contained above is true 
and correct, and that no bankruptcy has been taken, nor any unpaid judgments are open, and further, agrees that any changes in 
ownership, officers, or form that the business operates as, shall be made known to Canned Heat. This notice shall be in writing and 
mailed to Canned Heat Enterprises –  5705 NE 105th Avenue - Unit G, Portland OR, 97220.

____________________________________________      ___________________________________________     ___________________________________________

DATE          SIGNATURE                                TITLE

Canned Heat Enterprises
Tel: (250) 860-8090
Fax: (250) 860-6100
 
Portland OR Office
 5705 NE 105th Avenue - Unit G
 Portland OR 97220
 


