
Account Information:

Business Name:____________________________________________________________ Storefront _____ Home Based ____

Address:________________________________________________________________________________________________

_______________________________________________________________________________________________________

Phone Number:_________________________________________ Fax Number:______________________________________

Email Address:________________________________________ Website:___________________________________________

Do you___own___rent space?  If you rent space, Landlord's name and phone number___________________________________

_______________________________________________________________________________________________________

Date business established:__________________________________________________________________________________

Name of bank:___________________________________________________________________________________________

Bank contact person:______________________________________________________________________________________

Bank account number:_____________________________________________________________________________________

Is this business (A):___Proprietorship___Corporation___Partnership

Owners name(s):_________________________________________________________________________________________

Credit Card #:______________________________________________V-Code (3 digit # on back of card) ______ Expiry Date:__________

Name On Card:__________________________________________________________________________________________

Billing Address Of Card (if different than shop address):___________________________________________________________

_______________________________________________________________________________________________________

Home Address:___________________________________________________________________________________________

Home Phone:____________________ Home Fax:____________________ Home Email:________________________________

Trade References (from other needlework vendors):

Account #:____________________Company________________________________Phone:_____________________________

Account #:____________________Company________________________________Phone:_____________________________

Account #:____________________Company________________________________Phone:_____________________________

Signature:_________________________________________________ Date: _________________________________________

Hoffman Distributing Company, Inc. • PO Box 380097 • Birmingham, AL • 35238-0097 • (205) 991-3599 • Fax (205) 991-6036

Hoffman Distributing Company Inc.

Customer Application
Please return this form along with copies of your

business license and state resale tax certificate
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