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Please fill in all blanks, writing “no” or “none” if necessary to complete this form.
	Company Name
	     
	
	Contact Name
	     

	Phone
	     
	
	Fax
	     
	
	E-Mail
	     

	Billing Address
	     
	
	     
	
	  
	
	     

	
	Street
	
	City
	
	State
	
	Zip

	Shipping Address
	     
	
	     
	
	  
	
	     

	
	Street
	
	City
	
	State
	
	Zip

	Type of Business
	     
	
	No. of years in Business
	     

	Our legal entity is:
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Proprietorship
	
	
	

	
	
	(If Corporation, please list names of officers and titles. If other entity, please list names of partners or owners)

	     
	
	     
	
	     
	
	     
	
	  
	
	     

	Name
	
	Title
	
	Address
	
	City
	
	State
	
	Zip

	     
	
	     
	
	     
	
	     
	
	  
	
	     

	Name
	
	Title
	
	Address
	
	City
	
	State
	
	Zip

	     
	
	     
	
	     
	
	     
	
	  
	
	     

	Name
	
	Title
	
	Address
	
	City
	
	State
	
	Zip

	Bank References
	
	
	
	
	
	
	
	
	
	

	     
	
	     
	
	     
	
	  
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Zip

	
	     
	
	     
	
	     

	
	Account Number
	
	Officer to Contact
	
	Phone Number

	     
	
	     
	
	     
	
	  
	
	     

	Name
	
	Address
	
	City
	
	State
	
	Zip

	
	     
	
	     
	
	     

	
	Account Number
	
	Officer to Contact
	
	Phone Number

	Business/Trade References
	
	
	
	
	
	
	
	

	Please furnish a list of business references you have open account privileges with:

	Company Name
	     
	
	     
	
	     

	
	
	
	Phone Number
	
	Fax Number

	
	Address
	     
	
	     
	
	  
	
	     

	
	Street
	
	City
	
	State
	
	Zip

	Company Name
	     
	
	     
	
	     

	
	
	
	Phone Number
	
	Fax Number

	
	Address
	     
	
	     
	
	  
	
	     

	
	Street
	
	City
	
	State
	
	Zip

	Company Name
	     
	
	     
	
	     

	
	
	
	Phone Number
	
	Fax Number

	
	Address
	     
	
	     
	
	  
	
	     

	
	Street
	
	City
	
	State
	
	Zip

	
	
	
	
	
	
	
	
	
	
	

	DUNS No.
	     
	
	Sales Tax Exempt?
	 FORMCHECKBOX 

	Yes
	(If “Yes”, please attach exemption certificate)

	
	
	
	
	 FORMCHECKBOX 

	No
	     

	
	
	
	
	
	
	Seller’s permit or tax certification number

	
	
	
	
	
	
	
	
	
	
	

	Date
	
	
	Signature
	     

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Title
	     


E-mail is the preferred method of receipt. If you choose to fax this document, please also mail the original document for our records.
Allora International, LLC ( PO Box 58 ( N61 W23043 Silver Spring Dr. ( Sussex, WI 53089
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