APPLICATION FOR OPEN ACCOUNT

1101 N. Riverfront Drive ~ P.O. Box 966 ~ Mankato, MN 56002-0966
Phone (507) 387-4444 ~ Fax (507) 387-4447

'iamp' email dmstamps@stpstamp.com
‘pE(iaI'iE‘ Company Information

APPLICANT COMPANY. SALES TAX EXEMPTION NUMBER

ADDRESS FEDERAL ID NUMBER

IS THIS A BRANCH OR HOME OFFICE

CITY / STATE / ZIP HOME OFFICE ADDRESS (IF DIFFERENT THAN LISTED):

PHONE (AREA CODE)

FAX (AREA CODE)

DATE CO. BEGAN OPERATION

FUTURE CORRESPONDENCE ATTN. OF

INCORPORATED IN (LIST STATES) YEAR INCORPORATED

IF NOT A CORPORATION, GIVE TYPE OF ORGANIZATION

NATURE OF BUSINESS OPERATIONS

CREDIT INFORMATION

RESPONSIBLE PARTIES (PRINCIPAL OWNER(S) AND/OR OFFICERS, PARTNERS)

NAME NAME NAME
TITLE TITLE TITLE
SOCIAL SECURITY NO. SOCIAL SECURITY NO. SOCIAL SECURITY NO.

LIST 3 TRADE REFERENCES NOT INCLUDING DUN & BRADSTREET

NAME NAME NAME
ADDRESS ADDRESS ADDRESS
PH/FAX PH/FAX PH/FAX

LIST BANK REFERENCES

NAME

NAME
ADDRESS ADDRESS
PH/FAX PH/FAX

ACCEPTED BY APPLICANT TITLE DATE




