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	10-16 44th drive

Long Island City, N.Y. 11101
	


	Company Name:

	Address: 

	City:                                                             State:                                     Zip Code:            

	Shipping address if not same:

	City:                                                             State:                                     Zip Code:            

	Phone #:
	Fax:

	Email:
	Cell Phone:

	Tax ID #:
	D & B (DUNS) #

	Buyer’s Contact Name:

	Accounting Dept Contact Name:
	Accounting Dept Phone #:

	I authorize the verification of the information provided on this form.   I have received a copy of this application.

	____________________________________________________

Signature of Applicant:
	_____________

Date


PLEASE FAX ALONG WITH YOUR TAX RESELLER’S CERTIFICATE TO (718) 361-9002.

