
  

 

ACCOUNT APPLICATION  

Please type or print then email the completed form to email listed on the bottom of this form  

Company Name:__________________________________ 

Address(Mail/Billing):__________________________ 

City/St/Zip:___________________________________ 

Phone No: (____)_____________________________ 

Year Established:_____________________ 

Address (Shipping):______________________  

City/St/ Zip:____________________________  

  Alternate Phone No: (____)_________________  

Accounts Payable Contact:_______________________ Purchasing Contact:______________________  

E-mail Address:______________________________                                            E-mail: _________________________________ 

Preferred Method of Billing:  Email to:____________________________________or Mail ___________________________ 

Property :    ____Leased       ___Owned  Purchase order number required?  __Yes___No 

Mortgage Holder or Leaser:____________________________________________________ 

Address _________________________________________________ Phone No.  (       )____________ 

Is this Company Tax Exempt? ___No___Yes   Exempt #__________ 

(Please attach a copy*required) Form of Business___Privately Owned___ Partnership___ Corporation 

Company Website: ________________________________________________________________ 

 Please list all owner, Partners, Etc.  

Name:_____________________ Name:_____________________ Name:________________________ 

S.S.# or EIN#________________ S.S.# or EIN#________________ S.S.# or EIN#__________________ 

Address:____________________ Address:___________________ Address:______________________ 

  _____________________  ____________________  

Bank Reference  

____________________  

In order for your company to qualify for Open Account, You must provide the following Bank Information 

 Bank Name:__________________________________  Phone No:   ____________________  

Address:_____________________________________Contact Person:__________________________  

City, State, Zip:________________________________Checking Acct No.:_____________________ Is 

this a borrowing relationship?  Yes____ No____  

Trade References  

In order for your company to qualify for open account, you must provide at least three trade references.  

 (1)Company Name_____________________ Phone No:  (       )______________________  

 Address:_____________________________ Fax No/ Email_________________________  

 City, State, Zip________________________ Contact Person________________________  

 (2)Company Name:____________________ Phone No:  (       )______________________  

 Address:_____________________________  Fax No/ Email_________________________  

 City, State, Zip________________________  Contact Person________________________  

 (3)Company Name_____________________ Phone No:  (       )______________________  

Address:_____________________________  Fax No/ Email_________________________ City, State, 

Zip________________________  Contact Person_________________________  

  Authorized Signature:  

 ________________________________   Email to sales@steinsinc.com  

3001 17th St. S. – PO Box 248 
Moorhead, MN 56561-0248 

www.steinsinc.com 
 


