
 

 
                                      
Account Application          Return Completed Form 
               Fax: 570.300.1888 
               
Legal Business Name:                           
 
Street Address: _ 
 
City: __        State:     Zip:  
 
Mailing Address:  
 
City:         State:     Zip: 
 
Type of Business: [ ] Retail   [ ] Wholesale  [ ] Manufacturer  [ ] Other: _________________________________________ 
                                                                                                                                                                
State Incorporated: ______________ Year Incorporated: ______________ Federal Tax ID Number: _____________________________ 
 
Phone #                   Fax #         Accounts Payable #  
 
Name of Principals  Title   Home Address                 Contact #  
  
 
 
 

 
 
Bank Reference  
 
Account Type: 

 
Bank: 

 
Account # 

 
Branch Address:  

 
City: 

 
State & Zip 

 
Contact Person: 

 
Title: 

 
Contact # 

Trade References/Name                     Address                                Phone #                           Fax # 
 

 

 

 

 

 

 
 
Signature:                                                                                                        Date: 
 
Print Name:                                                                                                      Title: 
 


