
Product Resources 
Confidential New Account Application 

 
Credit line requested $ 

Company Name  Trading As:  
Physical Address:  P.O. Box:  
City:  State:  Zip Code:  
 
Telephone:  Fax:  
Corporate Website  Email  
 
Type of Business  Date Started:  
Annual Sales $ Number of Employees:  

 
Proprietorship Partnership  Incorporated 

 
Fed ID #  Sales Tax Exempt #  
Resale#  (provide with application)  
 
Financial Contact:  
Purchasing Contact:  
 
U.S. Trade References (minimum of three) 
Company Name:  
Telephone:  Fax:  
Physical Address  P.O. Box  
City  State  Zip Code  
 
Company Name:  
Telephone:  Fax:  
Physical Address  P.O. Box  
City  State  Zip Code  
 
Company Name:  
Telephone:  Fax:  
Physical Address  P.O. Box  
City  State  Zip Code  
 
Bank Name  Account #  
City  State  Zip Code  
 
Company Principal (s)    

Name:  SS#  
Name:  SS#  
Name:  SS#  

 
Authorized Signature:       Date: 

 
Please return this document  

via fax to:  631-206-3707 
via email to: info@productresources.net 

via USPS to: 1456 Brooklyn Blvd, Bay Shore, NY 11706 


