
NEW ACCOUNT

COMPANY/CLUB/TEAM/ENTITY:

ADDRESS:
CITY: STATE: ZIP:

DATE:

CONTACT PERSON:

PH FAXEXT CELL
PREFERRED FORM OF CONTACT PHONE CELL EMAIL

E-MAIL

JOB TITLE:

PAYABLES CONTACT:
ADDRESS:
CITY: STATE: ZIP:

MAIL INVOICE           EMAIL INVOICE E-MAIL

PROSOURCE/OFFICE ONLY

IF APPLYING FOR TERMS, THE FOLLOWING INFORMATION MUST BE COMPLETED.
MUST BE IN BUSINESS 5 YEARS/4 CREDIT REFERENCES REQUIRED/PROSOURCE HAS THE RIGHT TO REFUSE CREDIT.
TERMS WILL BE ESTABLISHED ONLY AFTER CRITERIA HAS BEEN MET.  MUST BE A BUSINESS/SCHOOL ENTITY.

5 YEARS IN BUSINESS
CREDIT REFERENCES RETURNED 1.________2.________3.________4.________

TERMS OFFERED C.O.D. NET 10 DAYS NET 30 DAYS50% DOWN/50% RECEIPT

REFUSED APPROVED BY/INI_______

PH FAXEXT CELL

ALL ACCOUNTS ARE 50% DEPOSIT/50% DUE ON RECEIPT UNTIL TERMS HAVE BEEN ESTABLISHED, UNLESS PREAPPROVED BY OFFICE

SALES TAX EXEMPT MISSOURI FORM149 MUST BE COMPLETED/COPY OF CERTIFICATE IS NOT ACCEPTABLEYES NO

ACCOUNT ONLY

APPLYING FOR TERMS

Completed form can be emailed to sales@prosourcepromoitons.com or faxed back to 816-228-4669


