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Email: newaccount@chreed.com

	NEW ACCOUNT APPLICATION

	Salesman / C.H. Reed Contact:
	[bookmark: Text19]     
	Date:
	[bookmark: Text20]     

	

	BILL TO:
	[bookmark: Text27]     
	SHIP TO:
	     

	Company Name
     
	Company Name
     

	Address
[bookmark: Text2]     
	Address
     

	Address
     
	County
     
	Address
     
	County
     

	City
     
	State
  
	Zip
     
	City
     
	State
  
	Zip
     

	Telephone No. (Area Code)
     
	Fax
     
	Telephone No. (Area Code)
     
	Fax
     

	Accounts Payable Email address
     
	Toll Free Telephone No.
     
	Contact Name
     
	Contact Title
     

	Years in Business
     
	NAICS Code
     
	[bookmark: Check1]DUNS #
     
	Contact Phone
     
	Contact Email
     

	Preference to Receive Invoices:
	Email to:
     
	Fax to:
     
	Mail to:
     

	[bookmark: Check13][bookmark: Check11][bookmark: Check12]Ownership:        |_| Company         |_| Corporation         |_| Privately Owned         Tax Exempt:   Yes |_|    No|_|

	CREDIT INFORMATION – PLEASE LIST FIVE CREDIT REFERENCES

	Company
[bookmark: Text21]     
	Address
     
	City
     
	State
  
	Zip
     

	Your Account #
     
	Telephone No. (Area Code)
     
	Email (preferred) or Fax
     

	Company
     
	Address
     
	City
[bookmark: Text22]     
	State
  
	Zip
     

	Your Account #
     
	Telephone No. (Area Code)
     
	Email (preferred) or Fax
     

	Company
     
	Address
     
	City
[bookmark: Text23]     
	State
  
	Zip
     

	Your Account #
     
	Telephone No. (Area Code)
     
	Email (preferred) or Fax
     

	Company
     
	Address
     
	City
[bookmark: Text24]     
	State
  
	Zip
     

	Your Account #
     
	Telephone No. (Area Code)
     
	Email (preferred) or Fax
     

	Company
     
	Address
     
	City
[bookmark: Text25]     
	State
  
	Zip
     

	Your Account #
     
	Telephone No. (Area Code)
     
	Email (preferred) or Fax
     



CUSTOMER AUTHORIZATION:

I am authorized to make this application and statement to obtain credit from C. H. Reed, Inc., et al and agree to pay according to the terms of sale as stated on each invoice.

	Authorized Signature:
	[bookmark: Text26]     
	Title: 
	[bookmark: Text16]     

	
	Date:
	     

	



Remit with your State Tax Exemption Certificate
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C.H. REED, INC.

A World of Industrial Solutions & Service




