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ACCOUNT SET-UP APPLICATION
COMPANY NAME
BILLING ADDRESS
CITY STATE _____ ZIP

SHIPPING ADDRESS (If Different)

CITY STATE ZIP

TELEPHONE FAX

CONTACT RESPONSIBLE FOR ORDER PLACEMENT

CONTACT RESPONSIBLE FOR PAYMENT

E-MAIL ADDRESS

STARTED BUSINESS 1 SOLE PROPRIETOR O PARTNERSHIP (1 CORPORATION
NAME(S) OF OWNERS

EIN or SS #

EIN or SS#

NAME OF BANK

ADDRESS

TELEPHONE

BANK CHECKING ACCT #

LIST (3) ACTIVELY USED TRADE / CREDIT REFERENCES

Personal Guarantee

In consideration of credit being extended by BCE South the above mentioned applicant, the undersigned
guarantor(s) each contract and guarantee to the faithful payment, when due, of all accounts of the applicant
for the term of this agreement. The undersigned guarantor(s) each expressly waive all notice of acceptance
of this guarantee, notice of extension of credit to applicant, presentment or demand for payment and any
notice of default by applicant and all other notices guarantor(s) might otherwise be entitled to.

Payment and Credit Policy - Please Read Carefully

Upon approval - you will receive one statement per month. All charges are due by the 10th of the following month.
Applicant agrees to pay all costs of collection, including reasonable attorneys fees, incurred by BCE, in the event
that all sums due to BCE are not paid on time.

By signing this document, | certify that all goods and/or services purchased from BCE South are for resale and

therefore exempt from sales tax®. | also certify that, to the best of my knowledge, the information provided is
complete and accurate.

SALES TAX EXEMPTION NO. (Sales Tax will be added if # not provided)
Sign Here DATE




