Coffee Parts Plus

New Account & Credit Application
Bill To:

Legal Company Name:

DBA:

Address:

City: County: State: Zip:
Nature of Business: Year Established:
Type of Business: [ ] Corporation [ Partnership [] Sole Proprietorship Phone: Fax:

Tax Exempt: [] Yes [] No Resale / TAX#: Email:

Federal ID#: A/P Contact: Phone: Email:

Name & Title of person or persons authorized to order:

(Attach list if necessary)
Default Ship To (if different from bill to):

Name:

Street Address:

City: County: State: Zip:

Phone: Attention:

Do you need a catalog?: [ ] Yes [INo  How did you find us?

Credit References (if requesting terms):
If requesting credit terms, please attach 4 credit references complete with phone, fax numbers, type of business and the
relationship to your business.

[] Hold my order until credit is approved [| Charge my order to my card until my credit is approved [ Charge all orders to my card (no terms)

Credit Card# Billing Address:

[] Master Card []Visa [ Discover
(Scan and attach copy of card to application)

Expiration Mo/Yr: Security Code:

| understand that my signature on this sub-form will serve in lieu of my authorized signature on the printed credit slip and that this signature guarantees
on-going credit card charges for purchases until canceled by me or by Coffee Parts Plus. All credit card information will be held by Coffee Parts Plus in
strict confidence.

Signature: Printed Name: Date:

| hereby affirm that the above and any attached information is true to the best of my knowledge. | agree to pay all bills
when due and understand that reasonable service charges may be applied to past due balances and that attorney fees
may be applied if collection action is required. | understand and agree to abide by the Coffee Parts Plus credit terms.

Signature: Title: Date: Fax To: 800-216-6606

Phone: (866) 736-5282
FAX: 800-216-6606



