
 

 
2040 15th Ave West, Seattle WA 98119-2783 * 206-284-2200 * 800-366-7668 * www.gmnameplate.com  

NEW ACCOUNT 
INFORMATION 

[X] PLEASE RETURN VIA FAX TO _________                            _______________, AT 206-301-1177. 

Your cooperation in providing the following confidential information will help us to establish your 
company's account and better serve your future business needs. 

Firm name __________________________________________________ Phone # ______________________ 

Shipping address  ____________________________________________ Fax # ________________________ 

City _________________________________________________ State _______________ Zip __________ 

Billing address _______________________________________________________________________________ 

City _________________________________________________ State _______________ Zip __________ 

General Information Please fill out completely 

Type of business__________________________SIC Code____________ Resale # ______________________ 

Parent company, principal officer, or owner _________________________    D&B # ________________________ 

Accounts Payable contact ______________________________________ Phone # ______________________ 

How long has your company been in business? _____________________ Incorporated? __________________ 

Credit References (References must be able to respond by phone) 
(International references must provide fax and e-mail information) 

Trade reference ______________________________________________ Phone # ______________________ 

Address ____________________________________________________ Fax # ________________________ 

City _________________________________________________ State ____________ Zip ______________ 

E-mail _____________________________________________________________________________________ 

 

Trade reference ______________________________________________ Phone # ______________________ 

Address ____________________________________________________ Fax # ________________________ 

City _________________________________________________ State ____________ Zip ______________ 

E-mail _____________________________________________________________________________________ 

 

Trade reference ______________________________________________ Phone # ______________________ 

Address ____________________________________________________ Fax # ________________________ 

City _________________________________________________ State ____________ Zip ______________ 

E-mail _____________________________________________________________________________________ 

 

I hereby grant permission for you to verify this information with these references. 

Signed _____________________________________________________ Date _________________________ 

WASHINGTON   *   CALIFORNIA   *   OREGON   *   NORTH CAROLINA   *   CANADA   *   SINGAPORE 


