[image: ]     CREDIT APPLICATION


Name    _______________________________________________	Date___________________
Address_______________________________________________
City       _________________ State______ Zip Code____________

Telephone__________________________ Email______________________________________
Owner       _____________________________________________Tax ID ___________________


Trade References

Name    ________________________________________________ Account #____________
Address___________________________ City_________________ State_____ Zip_________
Email    ____________________________Phone_______________


Name    ________________________________________________ Account #____________
Address___________________________ City_________________ State_____ Zip_________
Email    ____________________________Phone_______________


Name    ________________________________________________ Account #____________
Address___________________________ City_________________ State_____ Zip_________
Email    ____________________________Phone_______________


Minimum opening order $200.00. Minimum reorders $100.00
To get fastest shipping on Opening Order we suggest to pre-pay by Credit Card.


GREETINGS OF FAITH 626 Rexcorp Plz UNIONDALE, NY 11556
Tel: 877-GOF-3550 – sales@greetingsoffaith.com
image1.jpeg





     


CREDIT 


APPLICATIO


N


 


 


 


Name


    


_______________________________________________


 


Date___________________


 


A


ddress


_______________


____


_________


___________________


 


City


       


_


________________


 


State


____


__


 


Zip


 


Code____________


 


 


Telephone______________________


____ 


Email_______________________________


_______


 


Own


er       _____________________________________________


Tax ID


 


_________________


__


 


 


 


T


rade Refere


nces


 


 


Name


    


______________________________


__________________


 


Account #____________


 


Address_________________


______


____


 


City____________


_____


 


S


ta


te_____


 


Zip_________


 


Email    ___________________________


_Phone_______________


 


 


 


Name


    


______________________________


__________________


 


Account #____________


 


Address_______________________


____


 


City____________


_____


 


S


ta


te_____


 


Zip_________


 


Email    ___________________________


_Phone_______________


 


 


 


Name


    


______________________________


__________________


 


Account #____________


 


Address_______________________


____


 


City____________


_____


 


S


ta


te_____


 


Zip_________


 


Email    ______


_____________________


_Phone_______________


 


 


 


Minimum 


opening order $


200.0


0. Minimum 


reorders $


1


00.


00


 


To get fastest shipping on Opening Order we suggest t


o


 


pre


-


pay by Credit C


ard


.


 


 


 


GREETINGS OF FAITH


 


626 Rexcorp Plz UNIONDALE, NY 11556


 


Tel: 


877


-


GOF


-


3550 


–


 


sales@


greetingsoffait


h.com


 




      CREDIT  APPLICATIO N       Name      _______________________________________________   Date___________________   A ddress _______________ ____ _________ ___________________   City         _ ________________   State ____ __   Zip   Code____________     Telephone______________________ ____  Email_______________________________ _______   Own er       _____________________________________________ Tax ID   _________________ __       T rade Refere nces     Name      ______________________________ __________________   Account #____________   Address_________________ ______ ____   City____________ _____   S ta te_____   Zip_________   Email    ___________________________ _Phone_______________       Name      ______________________________ __________________   Account #____________   Address_______________________ ____   City____________ _____   S ta te_____   Zip_________   Email    ___________________________ _Phone_______________       Name      ______________________________ __________________   Account #____________   Address_______________________ ____   City____________ _____   S ta te_____   Zip_________   Email    ______ _____________________ _Phone_______________       Minimum  opening order $ 200.0 0. Minimum  reorders $ 1 00. 00   To get fastest shipping on Opening Order we suggest t o   pre - pay by Credit C ard .       GREETINGS OF FAITH   626 Rexcorp Plz UNIONDALE, NY 11556   Tel:  877 - GOF - 3550  –   sales@ greetingsoffait h.com  

