FAX

RFindings
Confidential Account Application

| (we) would like to establish an account with R Findings. The following information is being offered in consideration
of the following terms (please check one):
(1 Open Account, Net 30. Desired Credit Limit of $
O Credit Card (Visa, Mastercard, Discover) [0 C.0.D. (Company Check)

| authorize the named bank and trade references to release information regarding my business accounts.

Signature Title
THIS APPLICATION WILL NOT BE PROCESSED UNLESS ALL INFORMATION IS
COMPLETED IN FULL, SIGNED AND DATED.

Company Name:

DBA:

Billing Address:

City: State: Zip:

Phone: ( ) Fax: ( )

E-mail:

Shipping Address:

City: State: Zip:

Tax ID Number JBT ID No. JBT Listed (0 Yes (0 No

Date Business Established:_ / /  Resale Certificate #

Type of Company O Individual O Partnership J Corporation
Business Type: O Retail 1 Trade / Repair Shop 0 Wholesale
O Retail Mfg 0 Wholesale Mfg [ Other
(Specify)
Business Location: [ Retail Center 1 Office Space 1 Mfg Plant 1 Home

O Other (Specify)

Key Employees:
Owner/Officer:

(Name and Title)
Authorized  Buyers:

(Name and Title)
Bench Jeweler:

(Name and Title)
Financial ~ Contact:

(Name and Title)
Bank Information:
Bank Name:

Address:
City: State: Zip:
Bank Contact: Phone: ( )

Checking Account No.

585-385-67230
800-422-7624
106 DESPATCH DRIVE # 1 e E. ROCHESTER, NY 14445
888-243-5484 . WWW.RFINDINGS.COM . SALES@RFINDINGS.
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