
Buyer Application
Date

GENERAL INFORMATION

Name Business Type

Legal Name (if different) Date of Business

Billing Address Telex or Resale #

City, State, Zip DUNS #

Shipping Address State Inc. _________

City, State, Zip Corporation   Proprietorship   Partnership

Telephone Fax Terms Requested    Net   COD   Company Check

COMPANY PRINCIPALS BANK REFERENCE

Name/Title Institution

Home Address Address 

Home/Cell Phone City, State, Zip

Name/Title Telephone Contact

Home Address Checking Account #

Home/Cell Phone Account # Type

TRADE REFERENCES

Company Name Company Name

Address Address

City, State, Zip City, State, Zip

Telephone Fax Telephone Fax

Account # Terms Account # Terms

Company Name Company Name

Address Address

City, State, Zip City, State, Zip

Telephone Fax Telephone Fax

Account # Terms Account # Terms

SIGNATURE PRINT NAME CLEARLY

CREDIT CARD INFORMATION

Card #

Name on Card

Billing Address

Expiration Date

F O R  O F F I C E  U S E  O N L Y

D&B Report Date

Credit Approved Credit Limit

COD Check Approved Check Limit

Denied Account #

Adar Medical Uniforms, LLC
307 Richardson Street,   Brooklyn,  NY11222
Phone: 718-935-1197  Toll Free: 866-570-6964  
Fax: 718-228-2027
www.adarmedicaluniforms.com


