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SEIF AE

SOUTHERN LOGISTICS
:ENVIRONMENTAL, LLC




Accounting Department
312 Orville Wright Dr.
Greensboro, NC 27409
                              Telephone:  336-662-0292
                                          
                   Fax: 336-662-0291

Account Setup Form

Please fax or mail back within 5 days to avoid delay on your order.

Sales Representative:  ________________
Exact Legal Business Name: ____________________________________   Doing Business As: ____________________________________
Fed ID #___________________Year established: _____Telephone No:  (        )________  Fax No: (        )__________Cell #______________
Mailing Address:  ____________________________________  City:



   State: 

Zip: 



Physical Address:  _____________________________________City:


 County: ____________  State: ______  Zip: 


Type of business:  Corporation   Limited Partnership   LLC    Partnership    Sole Proprietorship  Are you a broker?




Incorporated in what state?  ______  Is this company a subsidiary? ____  Parent Company:







Do you have other accounts under the name listed above or under any other name?____If so, what name:___________________________________________
What State?_____Have you ever filed bankruptcy? _______  A/P Contact ___________________________________    Phone #




Contact person who can authorize a check, wire or credit card payment   Name ________________________Phone #



OWNERS OR OFFICERS OF THE BUSINESS:


DO YOU REQUIRE PURCHASE ORDERS? Yes (   )  No (   )


NAME



TITLE

Is your business Sales Tax Exempt for purchases
1.  ________________________________
___________________
of product?   Yes (     )   No (     )

2.  ________________________________
___________________
If yes, please attach a Sales Tax Exemption

3.  ________________________________
___________________
Certificate.  We must charge tax if we do not









have the certificate on file.

TRADE REFERENCES:








Contact

BUSINESS NAME


Person
         

Phone  #



Fax  #
1.  __________________________
_____________________________________________________________________________


2.  _______________________________________________________________________________________________________

3.  _______________________________________________________________________________________________________
I certify that all information on this form is correct.  I agree to pay all debts incurred within thirty (30) days of receipt of invoice.

This agreement constitutes the entire agreement between the creditor and applicant. It can be amended only in writing.  Statements outstanding for thirty (30) days will accrue an interest charge of 18% per annum (1.5% per month).  Creditor shall be entitled to reasonable collection and attorney fees as determined by a court of law.

________________________________________________
________________________________________________________
Customer’s Name and Title  (please print) 



Signature




Date

Rev 7/28/97;jc
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