New Account Application

Date / /

75D Lackawanna Avenue ACCOUNT NO.
Parsippany, New Jersey 07054 USA
T 973.316.2500 » F 973.316.5883
www.EpochEverlastingPlay.com Account Information NEW ACCOUNT

CONTACT INFORMATION

An EEP Account Application is not required if a Reference Sheet is provided on company letterhead that contains all the information on EEP's New Account Application.

Bill To: Ship To: |:| Same As Bill To (must be commercial address)
CUSTOMER NAME CUSTOMER NAME

DBA NAME DBA NAME

ADDRESS 1 ADDRESS 1

ADDRESS 2 ADDRESS 2

CITY STATE____ ZIP CODE CITY STATE ZIP CODE

PHONE PHONE

Owner's Name(s) Federal Tax ID#

Email or Fax# to send invoices to

PAYMENT INFORMATION

Credit Card at time of shipment Extended Terms - Paying by check/wire

Extended Terms - Paying by credit card (automatically charged on the due date)
Credit Card Authorization Form must be submitted if paying with a credit card.

TAX INFORMATION
States not required to submit any tax doumentation: AK, DE, MS, MT, NH, OR
States required to submit specific form: IN: ST-105 LA: R-1079 MA: ST-4

NY: ST-120 VA: ST-10

States required to submit a streamlined form: WA (required in addition to Multijurisdiction form), WV, WY

All other states are required to submit a Uniform Sales & Use Tax Exemption/Resale Certificate-Multijurisdiction form.

Please sign below if you authorize a personal credit report to be run by Epoch Everlasting Play.

Print Name: Signature:

Home address (required to run a personal credit report) :

2/2017
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