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NEW CUSTOMER ACCOUNT APPLICATION 

PLEASE RETURN COMPLETED APPLICATION TO  
ANGIE@ARROWHEADCOMPANIES.NET 

 
 

BUSINESS CONTACT INFORMATION 
 

COMPANY NAME:  
DBA:  

(IF DIFFERENT FROM COMPANY NAME)  

FEDERAL TAX ID:  

BILLING ADDRESS:  
 STREET ADDRESS 

  
 CITY STATE ZIP CODE 

SHIPPING ADDRESS: 
(IF DIFFERENT FROM BILLING ADDRESS)  

 STREET ADDRESS 

  
 CITY STATE ZIP CODE 

COMPANY PHONE:  

COMPANY FAX:  

OTHER CONTACT INFORMATION:  

ACCOUNTS PAYABLE CONTACT:  

ACCOUNTS PAYABLE PHONE:  

ACCOUNTS PAYABLE EMAIL:  

 

BUSINESS INFORMATION 

YEARS IN BUSINESS:  

BUSINESS/INDUSTRY TYPE:  

ESTIMATED ANNUAL SALES:  

TYPE OF ACCOUNT REQUESTED: ☐ CREDIT ☐ CARD ON FILE ☐ COD 
 PLEASE SELECT ONE 

AMOUNT OF CREDIT REQUESTED: $  
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BANKING INFORMATION 

BANK NAME:  

BANK ADDRESS:  
 STREET ADDRESS 

  
 CITY STATE ZIP CODE 

BANK PHONE:  
ACCOUNT REPRESENTATIVE: 

(IF APPLICABLE)  

ACCOUNT TYPE: ☐ SAVINGS ☐ CHECKING ☐ OTHER 

EXPLAIN IF “OTHER”   
ADDITIONAL INFORMATION: 

(IF APPLICABLE)  
 

 

Miscellaneous Account Information 
 

PURCHASE ORDER REQUIRED: ☐ YES ☐ NO 

RECEIVE ELECTRONIC INVOICES/STATEMENTS:  ☐ YES ☐ NO 

IF YES, PLEASE PROVIDE EMAIL:   
 

SIGNATURE(S) 
PLEASE NOTE THAT IT COULD TAKE UP TO ONE (1) WEEK FOR DECISIONS TO BE MADE, DEPENDING ON REFERENCE’S & VERIFICATION 

 

    
Print Name   Position/Title 

    
Signature   Date 

 

    
Print Name   Position/Title 

    
Signature   Date 
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BUSINESS/TRADE REFERENCES: 
DO NOT SUBMIT COD REFERENCES 

 

REFERENCE NO. 1: 
COMPANY NAME:  

BILLING ADDRESS:  
 STREET ADDRESS 

  
 CITY STATE ZIP CODE 

CONTACT NAME:  

CONTACT PHONE:  

CONTACT EMAIL:  

TYPE OF ACCOUNT: ☐ CREDIT ☐ CARD ON FILE ☐ COD 
 

REFERENCE NO. 2: 
COMPANY NAME:  

BILLING ADDRESS:  
 STREET ADDRESS 

  
 CITY STATE ZIP CODE 

CONTACT NAME:  

CONTACT PHONE:  

CONTACT EMAIL:  

TYPE OF ACCOUNT: ☐ CREDIT ☐ CARD ON FILE ☐ COD 
 

REFERENCE NO. 3: 
COMPANY NAME:  

BILLING ADDRESS:  
 STREET ADDRESS 

  
 CITY STATE ZIP CODE 

CONTACT NAME:  

CONTACT PHONE:  

CONTACT EMAIL:  

TYPE OF ACCOUNT: ☐ CREDIT ☐ CARD ON FILE ☐ COD 
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