Hammerhead Cleaning Frenzy!
Wholesale Account Application

Hammerhead Cleaning Frenzy!
1421 Air Rail Avenue, Virginia Beach, VA 23455
Phone: (757) 460-4036 Toll Free: (866) 373-6992 Fax: (757) 460-4037

Please print or type.

Corporate Name:

Trade Name:

Billing Address:

City: State: Zip:

Shipping Address(if different):

City: State: Zip:

Phone: ( ) Fax: ( ) Other: ( )

Primary Type of Business:

Doing Business as: Municipality Partnership Corporation Sole Proprietor State/Province
Other (specify)

Purchasing Contact: Name Phone:

Accts. Payable Contact Name: Phone:

Bank Reference: Name of Bank
Bank Address:

Account # Phone:

Trade Reference: Acct.#

Address:
Phone: Fax:

Trade Reference: Acct.#

Address:
Phone: Fax:

Trade Reference: Acct.#

Address:
Phone: Fax:

If you are applying for tax exemption, please complete the following section:

Tax Exemption Certificate Number:

City or State/Province: State/Province Registration or ID No:

This certificate shall be part of each order which we may hereafter give to you, unless otherwise specified, and shall be valid
until cancelled by us in writing or revoked by the city, state, or province.



Authorized signer is engaged as a registered: Wholesaler Retailer Manufacturer

Please mail or fax this application using the above contact information.

Upon the approval of credit, we agree to pay according to Hammerhead Cleaning Frenzy’s terms of sale, with
checks to be mailed to the address shown on invoice. The terms and conditions of sale are stated on the order
acknowledgement. The undersigned company agrees to pay, in the event the account becomes delinquent and
turned over to an attorney, reasonable attorney fees and court costs.

I hereby submit this information to use as a basis for extension of credit. I authorize Hammerhead Cleaning
Frenzy! to contact the above mentioned references for the purposes of establishing credit.

Authorized Signature (Owner, Partner, or Corporate Officer) Please Print Name Title Date
For office use only: Account Number: Effective Date:
Rep: Approved by:

Terms:




