
 
address: P.O. Box 427, Bowling Green, Ohio 43402 

phone: 419.419.1141  •  fax: 419.352.1483 

email: sales@vertexhinges.com  

website: www.vertexhinges.com 

New Account Application 
 
Account Information 
Company Name: _________________________ Division of: ________________________ 
Billing Address: ____________________________________________________________ 
City/State/Zip:_____________________________________________________________ 
Phone:  ________________________________  Fax: _____________________________ 
E-mail: ________________________________  Web site: _________________________ 
Shipping Address: __________________________________________________________ 
City/State/Zip:_____________________________________________________________ 
 
Federal I.D. Number: ______________________ State Tax I.D.: _____________________ 
President / Manager: ________________________________________________________ 
Accounts payable contact: ____________________________________________________ 
Authorized Buyer: __________________________________________________________ 
Nature of business: □ Wholesale □ Retail □ Catalog □ OEM 
   □ Other __________________________________________________ 
Territory Covered: __________________________________________________________ 
Number of Sales Personnel: ___________________________________________________ 
Competitor's products carried: ________________________________________________ 
 
Credit References 
 
BANK 
Name: ___________________________________________________________________ 
Address:__________________________________________________________________
_________________________________________________________________________ 
Contact:________________________________ Phone: ___________________________ 
Account No.: ____________________________ Fax: _____________________________ 
 
TRADE REFERENCES 
Name: ___________________________________________________________________ 
Address:__________________________________________________________________ 
_______________________________________ E-mail: ___________________________ 
Contact:__________________________ Phone: _______________ Fax: _____________ 
 
Name: ___________________________________________________________________ 
Address:__________________________________________________________________ 
_______________________________________ E-mail: ___________________________ 
Contact:__________________________ Phone: _______________ Fax: _____________ 
 
Name: ___________________________________________________________________ 
Address:__________________________________________________________________ 
_______________________________________ E-mail: ___________________________ 
Contact:__________________________ Phone: _______________ Fax: _____________ 
 
 
Authorized Signature:       Date:   


